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ABSTRACT 

A five-year study ^s conducted to evaluate the 
effects of varying intensities of family life education services on 
samples of high and low-inccme families (110 of each) in Montreal. 
The pxirpose was to provide these families with similar programs f 
one year and to study them longitudinally for three years to 
determine whether the programs resulted in measurable changes and if 
so to assess the durability of those changes. The main service 
provided was a traditional type nursery school for four*year*old8« 
Instruments to assess change included IQ tests (MPPSI and 
Draw*a-Person) , stress measures (the Langner scale for the pothers 
and the Glid^c.-ll scale for the children) , and a 

parent-attitude-to-childrearing scale (Hereford) • Two years into the 
project, it was discovered that no significant changes were being 
registered; it was then decided to add cognitive stimulaticxi programs 
to the nursery schools and nazxow.the focus of the research to study 
cognitive changes in low-income children only* Results indicate that 
nursery schools with cognitive stimulation programs can produce 
modest improvements in IQ test performance of low*income children. 
(Author/CK) 
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AH EVALUATION OF SOME FAMILY LIFE EDUCATION SERVICES 
I IWTRODUCTIOH 

Over the past twenty- five years the Hental Hygiene Institute has 
pioneered in the development ot methods for fostering comunity fliental 
health, or, in the terminology of public health, in exploring priaary pre- 
vention techniques in the menial health field (Cameron and Silverman , 1965). 
Services such aarriage counselling, "well-being Interviews" (MacLeod et 
al, 1957), consultation services to schools, social agencies, industries 
and recreation programes , as well as a wide spectrum of family life ed- 
ucation programmes have invo^lved thousands of Montreal fnllies. 

In the early developsent of these services little attention was 
paid to the nature of the populations that were being served or, even more 
important, to programme efficacy. Were our progrsmnes really accomplishing 
what they were designed for? Like most other health and welfare programme 
organizers, we did not concern ourselves as to whether the programmes were 
reaching the populations that most needrd them; we tended to provide ser- 
vices that we intuitively "knew" would be efficacious, without bothering 
to verify these inwuitions* 

This study is an attempt to come to grips with this very difficult 
problem o£ evaluation of primary prevention activities. In brief, we set 
out to measure the effects of varying intensities of services on groups of 
high and lo^ income families. Our original aim was to provide these sets 
of families with similar programmes over a one year period and then to study 
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them longitudinally over a three year period (a) to determine whether there 
were any measurable changes resulting from the programmes , and (b) If there 
were any changes, to assess how permanent they were. Because one of the 
most popular programmes over the years has been one in which four year olds 
attended nursery school while their mothers were concurrently involved in 
discussion groups, we decided to make this service the central focus of our 
study • 

The project began in May, 1967. The first panel of som 12C families 
entered the programme in October 1967 and the second in October 1968* By 
1969 it had become clear that our methods of measurement were falling to 
detect any significant changes either Immediately after the one year period 
of "treatment** or» in the case of the first panel, after two years had gone 
by* This failure to find treatment effects led us to examine the nature of 
our nursery school programmes and also to narrow the focus of our study to 
the assessment of chmges in IQ and socialization in low- income children. Ue 
felt that poverty was the major problem in the community and that the key 
factor for breaking out of poverty was the ii^rovement of the educational 
potential of low-income children. 

These decisions led to the introduction of two different nursery 
school programne techniques which seemed to hold promise according to the 
research of others^ the cognitive stimulation prograne, Distar . and the 
popular educational television prograom^, "Sesame Street". We ran these 
special programoies in two separate nursery schools for two consecutive years 
from October 1970 to June 1972. 

Part I of this report describes in detail the aims and design of 



the study, the features of ih** p<»^ulations concerned and the evaluation 
of the traditional mrseiy f^cicol . 1 family lite education progranraes, 
P rt II presents tht : al - ^ t^»: witnoduction of Distar and "Sesame 
L-^ t*' and data on l .er^ll ei — ^ ts ot the Uve year programme on 
c i2at io^ of child:, vno had attended nursery school as compared 
With a control ^rou| , 

we learned rv... ti Lessons from 1 1 % research. The first was 
that our in^^'-^^^t waluat ion ai very primitive level; the 

second ^s - ^K*t if vt . 1 ^cc .t; least some -locfiice in these primitive 
methods, it behooves to bo veiy sceptical t the therapeutic effects o 
**\/e ^ the most cherisb. J i oui^irim.iry pr. v^ation programmes. 



PART ONE 

EVALUATKW OF IKADItlONAL 3ERV1CES 
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II THE AIMS OF THE STUDY 

To recapitulate, we were interested in discovering (a) whether 
there were any neasurable changes resulting from a variety of traditional 
services offtred by the Mental Hygiene Institute, (b) how persistent such 
changes would prove to be, (c) whether changes were more or less marked or 
lasting depending on the Intensity of services offered, and (d) whether the 
incofse level of the families served influenced the degree of change or 
durability of cbant^e. 

Our hypotheses for testing were (1) that the performance on intelli- 
gence tests Jf low-income children would significantly poorer than the 
performance of high-income children (2) that children and mothers from low- 
income areas would have more psycho-physiological stress symptoms than 
children and mothers from high* income areas (3) that low- income mothers 
would be more authoritarian in their attitudes towards child rearing than 
high^income mothers (4> that when four year old ctiildren attend nursery 
schcwl for one year their performance on intelligence tests will improve; 
and that symptoms reported by their mothers would decrease (5) that low- 
income children would improve more on intelligence tests as a result of 
nursery school experience than would high- income children (6) thst mothers 
attending group discussions would change from a more authoritarian to a 
more permissive attitude in cUld rearing and that this would be more 
marked in the low income mothers (7) that mothers attending group dis- 
cussions would show a reduction in psycho-physiological stress symptoms 
(8) that changes in intelligence test performance and symptof" reduction 



will be nore lasting when both mothers and cnlldren are involved in the 
prograone as conpared with the programoes in^^ich the cnild only is 
involved . 

Ill METHOD 

Our teaearcb design called for two panels of eight groups of fif-* 
teen preschoc^ children and their aothera for study. Two panels of four 
of these groupa were selected from low^incoiae areas; two panels of four 
groups we^e selected from high*incoae areas. The two panels were used (one 
enter tn^ ^^^e systas in 1967 and one in 1968) because we feared a high drop* 
out rate especially in the lowlnc(we population. The groups froa each of 
the class levels received ineredaing intensities of service: (1) Control 
Groups ; One each from low and high incoae areas; fasiiliea receive no 
Fnily Life Education services. (2) Minimal Treataent; Child attends nur* 
sery school for a one year period; mothers not involved* (3) Medium Treat^nt ; 
Child attends nursery school and mother involved in weekly discussion groups. 
(4) Maximal Treatment ; Child attends nursery achool; mother involved in 
gi^up discussions; mothers have well*being interviews on the basis of which 
further psychiatric aervlceat marriage counselling aervices or social work 
involvement is provided. Each fmily was appraiaed for its nutritional 
status and advice and asaistance ware provided where it was indicated. 

Our original design eall^ for testing of children and mothers at 
the time of entry and six to eight months later (after completing the pro* 
gramme;) and» to the durability of changes at twelve month inttrvals 

for three subsequent years. Instrumeiita used inci«ide meaaures of intelligence 
and symptom formation in children and measures of attitude change and sym- 
ptom formation in mot'hera* These will be described balow. 
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(a) The Samples 

To conduct this research it was first necessary to locate nursery 
schools m the appropriate income areas of the city and where such nursery 
schools were not in operation to set these up. Nursery schools with co«par- 
able philosophies were easy to locate in hign- income areas. However, it was 
necessary to organize nursery schools in an area of low-lncone English* 
speaking population. For our sample of treated high- income children we used 
those already attending nursery schools* For the control group in the high- 
incoiae population ve identified fanilies with ctildren at the appropriate 
age levels In high* income areas of the city using our contacts at the Hental 
Hygiene Institute. Although this was not entirely a random sample we felt 
that the children would be fairly representative. 

The low. income sample presented more difficulty. The ideal procedure 
would have been to obtain a comprehensive listing of all children in the 
appropriate .age group and then to select randomly the children to be involved 
in the four levels of intervention. This, however, was not a feasible scheme 
here for a variety of practical reasons (some mothers could not attend dis* 
cussion groups, etc.) We did, however, obtain a listing of children in the 
appropriate age brackets from the local grade school and various social 
agencies in the area. Children wre assigned as randomly as possible to the 
four groups, 
(b) Services Provided 

The following services were provided depending on the intervention 
group. (I) Nursery Schools: The nursery schools were similar in their gene- 
ral format although the personalities and training of the nursery school tea- 
chers did vary somewhat. The equipment used was similar throughout. The 



V 



7 

schools %iere held five oKirnings a week end the children atte^Jed froa 
9.00 until 11.30 in the norning from^ October to May. Structured periods 
folloi^d ttore ifnstructured periods, usually in regular sequences. There 
Here periods of book-reading, story telling, misic and projects in which the 
teacher gradually left the initiative and organisat^or to the children as 
their creative abilities developed. Several tt^^ps were aade to parka. 



maeuais, the aquarium, etc. Close cpatact was maintained between teacher and 



•others as well as with the consultants In psychiatry, speech and nutrition 
who assessed the children in the maxiaal intervention groups. There were 
twelve to fourteen children in each nursery school with one full-tiae teacher 
and one or two assistants in each. (2) Hothers* Discussion Groups: For the 
Mdiua and maxiaMsi treatiaent groups the aotbers were involved in group dis- 
cussions, fhe foraat^ differed slightly according to claas level. For the 
•Iddle class woaen a prograa of fifteen sessions waa arranged. The aothera 
aet once a week, apent thirty alnutes observing the groi^ of children in the 
nursery school then retired. to discuss the behaviour of the child or other 
relevant subjects. Two of these sessions were held at night so that fathers 
could attend. In the low-ineoM group the aothert attended once weekly for 
the whole period of the nursery school. It waa difficult to have thea ob- 
secve their children because they were reluctant and soaewhat eabarraaaed. 
Topics discussed by these aothers included their own probleas with child- 
rearing as well as social probleas. The high-incoae aothers showed very 
little interest in continuing the group discussions following the fifteen 
session prograaae. However, the low*lncoae aothers showed definite signs of 
wishing to continue and a nuaber of woaen*s groups grew out of these prograaaes 
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Including one social action group. (3) Well-being Interview*: This techni- 
que wag developed by MacLeod et al (1957) and provide* a public health ser- 
vice related to mental health rather than physical health. The purpose la 
to offer a routine periodic check-up for nenta^ health Just as well-baby 
cllnlca offer routine physical health ch«ck-ups. The Interview Is usually 
of one hour duration and is focused on determining how well or how poorly the 
Individual Is doing In his everyday life. He Is asked to review his function 
Ing In each major life area, e.g. work, his role as husband or wife, his 
social activities, church activities, etc. His goals are discussed and he 
Is asked what he Is doing about achieving them. For this research each of 
the maximal treatment group mothers received a well-being Interview; on 
the basis ot the results the mother or other family member might be advised 
to seek further assistance for a psychiatric problem In the family, a speech 
problem, a health problem, etc. (4) Other Services: In addition to the 
well-being Interview the maximal treatment group each received a nutritional 
assessment. Staff members of the Montreal Diet Dispensary visited each 
family to determine the adequacy of its nutrition. Assistance and advice 
%»ere given wherever necesi,ary. In addition, all children In the maximal 
group were assessed by a speech therapiat and treatment was provided where 
indicated. 

(c) Methods for Measuring Change in Children : 

The principal instrument for measuring change was the Wechsler Pre- 
school and Primary Scale of Intelligence. This test was chosen because It 
provides an assessment of mental abilities at the preschool level which can 



be related to the WISC and the WAIS which are Intelligence scales for 
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school children and adults respectively. The tests assembled within '^j^ 
three instruments are similar. 

A second measure employed was the &raw-A-Person Test* In young 
children there is a close relationship between concept development as shown 
in drawing and general intelligence (Goodenough, 1954; Goodenough & Harris, 
I960)* In this research the Draw>A-Person was employed as a measure of 
intelligence and not as a projective technique. 

A third measure of change was the Child Symptom Checklist. Studies 
by Glidewell (1957) and others have indicated that there is a good corre- 
lation between the symptoms reported by the mother and the degree of dis- 
turbance of the child. Although reported symptoms do not seem to have been 
used as a method of measuring change in children in other studies, it was 
felt that such a technique might be useful for the assessment of change. 

Finally for the low-income group, data was collected from the kind* 
ergarten and Grade 1 of the low- Income grade school Including school attend- 
ance and a rating by the teachers of their performance in various areas. (Thi 
data was not collected for the high- income group because of their wide dls- 
persement in some twenty- five schools throughout the city.) This data was 
collected on all low* Income children, and the performance and attendance of 
our treated groups were compared with the performance and attendance of those 
who had not been Itwolved in the programme, 
(d) Methods for Measuring Changes in Mothers 

The Hereford Attitude Survey was used to measure changes in attltudea 
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towards child rearing on the part of the mothers. This instruMnt was deve- 
loped by Hereford in Austin, Texas (1963), It consists of 75 items divided 
i^jto 5 sections dealing with confidence in parental role, causation of child 
behaviour, parental acceptance of children, parental understanding and 
parental trust. Basically the scale seems to differentiate between authori- 
tarian and permissive attitudes on the part of the mothers. 

A second measure of change was the Langner psycho^physiological stress 
scale* This is a widely used 22- item scale which derives from the Midtown 
Hanhattan mental health survey. 
iV DEMOGRAPHIC FEATURES OF THE SAMPLES 

The samples obtained in the described manner provided groups of 
families which are clearly distinguishable along socio-economic lines as 
indicated by family income and parental education (Table IV-l and IV-2). 
Most of the low- income samples are in the t%*o to five thousand dollars in- 
come range and parental education is at the high school level or below; most 

1 

of the high- income sajiples are in the six thousand or more income range with 
a parental education level of some university training or better. 

I. A deficiency in our research method is that we failed to ask for specific 
income levels above |6,000. It Is clear that most ot our high-income 
families were on incomes considerably in excess of $6,000, ranging up to 
$20,000-$30,000 per annum. 
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TABU IV -1 

IMCOHE LEVELS OF LOW AND HIGH IHCOME AREA 
SAMPLES AT TIME OF ENTRY IMTO PROGRAWg 



FAMILY INCOME 



LOW INCOME (N-113) 



HIGH INCOME (N-116) 



i£J 

Below 


$2000. 


13 


0 


2000 - 


3000 


20 


0 


3000 - 


4000 


32 


0 


4000 ' 


5000 


27 


2 


5000 - 


6000 


11 


8 


6000 


or Bore 


10 


106 



TABU IV-2 

EDOCtflOH LEVELS OF PARENTS IM LOW AND HIGH 
IMCOig SAMPLES 



EDUCATION LEVEL 



LOW INCOME (H-113) 


HIGH INCOC fN«116) 


FATHER 


MOTHER 


FATISR 


MOTHER 


4 


2 


0 


0 


23 


22 


1 


1 


29 


42 


3 


I 


44 


39 


9 


10 


11 


8 


15 


21 


2 


0 


23 


42 


0 


0 


65 


41 



Hone 

Soae Grade School 
Co^»let#d Gradfi School 
Soae High School 
Co^leted High School 
SoM University 
CoBpleted University 



As regards ethnicity (Table IV- 3), the lon-incoae group is sonewhat 
nore homogeneous than the high incc^ group. Both sa^>les are predominantly 
English but the high IncoM sM^le contains a sizable Jevlsh group as nell 
as some o£ Asiatic origin* and considerably fewer French Canadians. 
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TABLE IV- 3 
ETHMICITY OF FATHERS ACCORDING TO IHC«ffi 





ENGLISH 


FR. CANADIAN 


EUROPEAN 


JEWISH 


OTHER 


LOU INCOME 
(M-113) 


90(81.8%) 


13(11. 8X) 


10C6.4I) 


0 


0 


HIGH INCOME 
<N-116) 


76(661) 


7(6.0%) 


10(8.61) 


19(16.51) 


4(2.9% 



As we have pointed out, the aiethod of assigning a given fesily to 
one or other subgroup (control, isinittal intervention, etc.) was not tandOB 
because soae wtbers were working and therefore could not attend the dis* 
oisalon groups, so«e did not want to attend, SMe failed to attend after one^ 
or two discussion groups, etc* This lack of randomess did influence the 
eoiq>arability of the subgroups to sose extent (Tables A^l and A«2 in Appendix); 
for exai^le the bigh*inaoae control group has a lower aean level of parental 
education than the other high*lncoae groups and the control and aediua inter- 
vention, low-incoae groups have a sooewhat lower incoaie level. The ttean ages 
of children and aaternal ages at the tbse of entry are however roughly co«- 
parable in all groups. 

V PMDIIIGSi LOW AMP HIGH INCOIg CONTRASTS AHD ETHNIC VARIATIOHS 

(a) General ; There proved to be striking differences between the high and 

low* income saaples on all the Measures we used except the child syaptoa check*. 



list (Table V-1). These differences are In the expected directions, the 
mean WPPSI for the high IncOM children Is 17 points above that of the lover 
Incoae children; the mothers* stress symptoms are twice as high among the 
low-income group and their sccltudes ta children (as measured by the Here- 
ford scale) are much more authoritarian. 

It will be noted that the subgroups (control, mlnisMil, etc.) within 
the high-income and within the low- Income asi^les are coq>arable on all the 
dimensions measured (Table V-1). T^tests indicated that there were no sign-' 
ificant differences between the subgroups within both the high and low-income 
snple but that there were significant differences between the total low and 
high* income samples, 
(b) Intelligence Test Patterns 

As has repeatedly been found in other studies, IQ test scores of 
our low-income children are slgnlf icently poorer than those of our high* 
income culldreo; this is true for the VPPSI (including almost all its sub* 
tests) as well as the Drawa-Person test CTable V*2). 

There is an interesting trend relating Income to Intelligence and to 
verbal and performance relationships. The trend is consistent with the idea 
that verbal abilities are relatively more developed in higher Income families. 
Table V-3 Indicates that the IQ*s of children in families with an income of 
$4000 or less lie in the mld-ei^tles with the performance tending to be 
higher than the verbal scores; children from $4*6000 families have IQ's in 
the high 90 *s with equal verbal and performance scores; children in the ^6000 
or more range have a mean IQ of 107 with verbal score higher than performance. 
This trend confine the finding of Seashore (1951) that in children of pro* 
feaslonal class parents^ verbal scores are higher than performance (Table V-4), 
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V 



TAai.E V-l 



TOTAL 
GROUP 



CONTROL 
MINIMAL 
ISDIUM 
MAXIMAL 



CHILD 'S IKTELLIGKNCE AND SYMPTCMS AND MATERNAL 
STRESS SYMPTOMS AND"^ ATTITUTOS ; 
COMPARABILITY OF SOBSAMPLES AT TIME OF ENTRY 



LOW INCOME 



110 



3.i 
35 
23 
24 



90.25 



1.74 



105.33 
109.34 
109.13 
105.83 



1.00 
1.49 
1.91 
0.88 



SUB GROUP 


NUMBER 


CHILD'S IQ 

(WPPSI) 

(mean) 


CHILD 'S 
SYMPTOMS 


MOTHERS' 

ATTITUDES 

(Hereford) 


MOTHERS' 

STRESS 

(Langner) 


CONTROL 


26 


89.88 


1.96 


27.27 


4.88 


MINIMAL 


25 


92„56 


1.48 


34.08 


4.40 


MEDIIM 


35 


89.14 


1.77 


30.40 


4.91 


MAXIMAL 


24 


89.88 


1.71 


37.63 


5.42 



32.07 



47.97 
67.23 
71.30 
70.83 



4.90 



2.03 
2.34 
2.22 
2.58 



TOTAL 
GROUP 



115 



107.42 



1.30 



63.27 



2.28 



The numbers are somewhat less than in earlier table*; several cases were 
dropped because of inadequate data. 
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TABLE V-2 

10 ICASURES OF HIGH AMD LOW INCOME 
FOUR YEAR OLD CHILIWEH AT THE TIME OF ENTRY 



TEST LOH INCOME HIGH INCCHE t-VALUE 
N - UP M - 115 



WPFSI 


MEAN 


S.D. 




S.D 








Full Scale 


* 

90.25 


13.65 


107.42 


11.54 


-10.17 


XXX 


Verbal 


'89.75 


16.46 


108.37 


11.82 


- 


9.75 


XXX 


Performance 


91.47 


13.27 


104.97 


12.73 


* 


7.77 


XXX 


Information 


8.51 


3.01 


11.77 


2.48 




8.87 


XXX 


Vocabulary 


8.37 


2.71 


11.06 


2.86 




7.2^ 


XXX 


Arithmetic 


9.36 


5.00 


^ 10.70 


2.65 




2.52 


X 


Similarities 


8.83 


5.06 


11.63 


2.64 




5.22 


XXX 


Comorehenaion 


9.07 


7.32 


11.63 


2.48 




3.53 


XXX 


telmal House 


9.04 


7.32 


10.17 


2.88 




1.54 


MS 


Picture Comp. 


8.79 


2.47 


10.86 


2,51 




6.2t 


XXX 


Mazes 


8.65 


2.46 


10.90 


2.65 




6.60 


XXX 


GecHietric Desi&n 8*46 


2.82 


10.23 


2.41 




5.06 


XXX 


Block Desinn 


9.83 


9.09 


11.46 


2.72 




^.84 


HS 


KUaf-A*PERSON 


93.49 


20.82 


105.04 


19.55 




4.28 


XXX 


XXX Difference 


significant ae greater 


than .001 


level 









X Difference significant at .05 level 
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TABU V-J 



INCOFC AND IQ: INCOME AND VERBAL 
AND PERFCTLHANCt SCORES ON WPPSI 

INCOME NUMBER FULL SCAU VERBAL PERFORMANCE DIFFElEliCE 



$4000 and less 


62 


85. J 


83.4 


87.7 


-4.3 


$4000-6000 


50 


99.0 


98.5 


98.8 , 


-0.3 


$6000 and over 


113 


107.0 


108.3 


104.2 


+4.1 



But it is contrary to the findings of a caretui study by Dudek et al (1967) 
on |5000-$10,000 level 5-6 year old childten whose performance score ex- 
ceeded the verbal by 7 points.' It is probable that so«e of the discrepancy 
is due to the fact that the mean Income levels of the high-inco« group In 
our study are considerably higher than those In the Dudek study. Table V-4 
illustrates this general point using data from Seashore (1950) , our own iMterlal 
and Dudek 's. Why Dudek 's findings should be so different is not clear and the 
relationship and significance of verbal and performance abilities calls for 
further study. 

A group of high JQ individuals (34 McGill Medical Students; show 
trends consistent with this general pattern on the WAIS. Their mean global 
IQ was 126.4; Verbal 128.2; Performance 120. J; Difference, i7,9. (Schwartz- 
man et al, 1961) 

What of the effects of culture upon IQ patterns? Table V-5 shows 
tb€ rtlationshlp between ethnicity of the father (French Canadian and English 
Canadian) and IQ patterns of children In our lowlncoiae 8a«plea« There are 



I. See footnote page 10, 
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TABLE V-4 



CLASS . liiTE LLIGEHCE AND VERBAL AND PERFOEMAMCE 
RELATIOMSHIPS IM CHILDREN 

INVESTIGATOR TEST N CLASS UVEL GLOBAL VERBAL PERFOR- 

DATE (PARENTS) IQ IQ hANCE 

= 10 



Seashore et al WISC 176 Professional 



1950 



and Se«i-Prof. 110.3 110.9 107.8 



Present 

Study, 1971 WPPSI 114 §6000 plus 

Seashor- et al WISC 280 Clerical and 
1950 Sales 

Dudek et al WISC 107 $5000 - 



1967 



10.000. 



107.0 108.3 104.2 
105.2 105.2 104.3 

105.0 101.9 109.0 



Seashore et al WISC 303 Fam labourers 94.2 94.6 94.9 



1950 



Present 

Study, 1971 



and foreaan 
and other 
labourers 



WPPSI 62 $4000 or 
less 



85.2 



83.4 87.7 



DIFFERENCE 
VERBAL PER- 
FORMANCE 



3.1 

4.1 
0.9 

•7.1 

- .3 



•4.3 



significant differences In the verbal aspects of the IQ Masures, particularly 
on Che Information. arlthMtle and vocabulary sub-tests while the perforMBce 
sub- tests are highly siaiilar as is the Drawa-person score. 

In no sub-test does the French child perfora better than the English. 
It should be noted that In adalnlstcring the tests, If a child spoke French 
he was given the French version of the test by a bilingual psychologist. It 
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TABLE V-5 . 
in PATTERNS OF LDW IHCOME 
CHILDREH WITH ENGLISH AMD F RENCH FATHERS 

Low lnco«e: English ' i**^'"'^'*!^ S^r"*''' Talue 
F^thars fN-87) Fathers (N-I3) V£lue. 



Global IQ 


91. lA 




80.77 


2.68 XX 


Verbal 






79.31 


2,39 X 


Per for*. IQ 


91.36 




86.92 


1.17 


Inforaetion 


8.8A 




6.08 


3.19 XX 


Vocabulary 


8.60 




7.00 


1.96 


i^lelnetic 


9.75 




6.77 


1 Q8 K 

k .70 A 


Siailarlties 


9.09 




7.23 


1.20 


Coieprebension 


9.34 




7.23 


0.93 


Aniaal House 


9.30 




7.23 


0.91 


Picture Coap. 


8.91 




7.54 


1.91 


Ma sea 


8.57 




8.31 


0.36 


Geoaecric Des. 


8.36 




8.15 


0.26 


Slocks 


9.92 




8.54 


0.49 


Drawa-Person 


92.61 




88.69 


0.66 




XX Difference significant at 
X Difference significant at 


.01 
.05 


level 
level 


* 



sceas probable that these differinces are clasa differences rather than 
cultural differences, for as «e see in Table V-6, the low-incoae French Can- 
adian faailies have a soaeiihat lowr level of incoae than the total low- 
incoae saaple; soae 70X of the French Canadian faailies earn $4000 per annua 
or Um coapered with only 57X of the total low-ioc«»e sai^le. Slailarly 
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TABLE V-6 

FAMILY IMCOME OF FREHCH CAMADIAH 
LOW- INCOME FAMILIES VERSUS ALL LOW INCOME FAMILIES 

French Canadian Father Total Low Ihcom Saaple 



Incooie N N 

Below $2000 2 15 13 11 

^00-3000 2 15 20 18 

3000-4000 5 ' 40 32 28 

4000-5000 2 15 27 24 

5000-6000 2 15 11 10 

$6000 and above 0 0 ^ 9 

13 113 



the French Canadian fathers and nothers have a lover education level on the 
average . 

When we exaalne the high- Incoae French Canadian versus English 
Canadian faailles (Table V*7) %«e find no significant differences. The French 
Canadian group does the Draw-a-Person t#st alnost significantly better than 
tte English group, yet there are no differences or even trends in the per« 
foroance sub tests of the WPPSI, It is interesting ecologically that this 
is a rather special group of French Canadian faaiilies: none of the aothers is 
French Can^ian; five mit of the seven are English » one is Jewish and one 
Japanese, These wives, oM^reover, have a level of education at least the equal 
of their husbai^s • as opposed to the usual high-incosMS pattern in which wives 
tend to be less well educated than their husbands « 
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TABLE V-7 

IQ PATTERNS OF HIGH INCOME CHTLDREH WITH ENGLISH 
AND FRENCH CANADIAN FATHERS 



High Income: English High Inco«e:French 

Fathers (N = 69) Fathers (N - 7) t-valut 



Global IQ 


108 


.97 


109.71 


-0.16 


Verbal IQ 


109 


,61 


112.29 


-0.59 


Ferforaance IQ 


106 


.51 


105.29 


0.26 


Inforuc ion 


12 


.25 


11.86 


0.42 


Vocabulary 


U 


.45 


12.29 


-0.73 


Arithnetic 


10 


.jb 


11.29 " 


-0.69 


Slailaricies 


li 


.6b 


12.29 


-0.40 


Cooprehens ion 


11 


%7 


12.29 


-0.64 


Aninal House 


10 


.55 


10.71 


-0.14 


Picture Completion 


11 


.10 


11.14 


-0.04 


Mazes 


11 


.16 


10.29 


0.80 


Geometric Designs 


10 


.4^ 


9.57 


0.88 


Blocks 


II 


.57 


12.71 


-1.15 


Draw-A-Person 


104 


.16 


117.57 


. -1.59 



No differences are significant — - — 

Although we fail to find clear cultural differences in IQ patternt 
betiiefn the French and Engitsh groups in our sample p there do seen to be socse 
when we compare the Jewish high-Income group with the English hlgh-incowe group 
(Table V*8). The striking difference is the discrepancy between the verbal and 
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pctfotMnce scaUfi la the Jewish children. (Verbal, 108.33; Perfcraance, 99,33; 
Difference 9*00) Hov unuaual thla discrepancy la can be aeen by reference to 
Table V-4. Thla finding «greea vlth others (for exaaple Leaaer et al» 1965) 
Indicating that high verbal abilities aay be an li^K>rtant Jewlah cultural 
feature. 

TABLE V-8 

COMPARISON OF 10 PATTERMS IN HIGH INCOME AREA 
JEWISH AND ENGLISH GROUPS 

English Fathers Jewish Fathers t-test 

N-69 N-24 



Global IQ 


108.97 


104.54 


1.71 


Verbal IQ 


109.61 


108.33 


0.49 


Perfornance IQ 


106.51 


99.33 

• 


2.43 XX 


Inf or nation 


12.25 


11.00 


2.18 X 


Vocabulary 


11.45 


10.75 


1.07 


ArlChaetle 


10.55 


11.38 


-1.33 


Slnilarlties 


11.86 


11.42 


0.75 


Coaprehenslon 


11.67 


12.21 


-0.97 


i^iaal House 


10.55 


9.00 


2.44 XX 


Picture Completion 


11.10 


10.17 


1.54 


Mazes 


11.16 


10.21 


1.49 


Geooetric Design 


10.42 


9.63 


1.47 


Blocks 


11.57 


10.54 


1.59 


Draw-A-Person 


104.16 


103.33 


0.18 



XX significant at .02 level 
X significant at .05 level 
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On the other hand a recent study of 1072 Israeli born Jewish 
children y age 4 to 6.5 years randooily sampled froa large Israel urban areas 
and using the same IQ measure as the present study failed to shov this dis* 
tioctive verbal pattern (Lieblich et al 1972). It studied children whose 
parents derived from Eastern Europe, the Middle East and North Africa » end 
looked for differences in WPPSI subtest patterns and levels according to 
class and area of origin. The researchers found that Israeli ethnic groups 
differ Significantly in the level of IQ but only negligibly in pattern. 
Pattern differences were found only for two subtests (Information and Com- 
prehension) in which the Eastern European and Israeli groups were significant 
ly higher than the Middle East and North African subgroups. They suggest 
that the superiority in verbal subtests may be related to home environmental 
features such as amount of reading, verbal interchange, etc. It is clear 
that class features are much more powerful determinants of IQ performance 
than is culture; levels are varied but not patterns. What is significant 
in view of our findings is that no special verbal abilities are deaK)nstrated 
in these Jewish groups (Tables V-9 and V-10). 



TABLE V*9 

MEAN I.Q, SCORES FOR TIE FPTO ISRAELI 6R0UPS 
(LIEBLICH ET AL. 1972 ) 







total I.Q. 


Verbal I.Q. 


Perforaance I.Q. 


OrlRln 


M 


Mean 


Mean 


Mean 


Israel 


255 


106.3 


105.7 


105. > 


Eastern Europe 


186 


106.0 


105.7 


105.6 


Middle East 


263 


93.8 


93.9 


94.7 


North Africa 


180 


91.8 


91.8 


93.5 
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TABLE V-10 

MEAN IStuySLI I.Q. SCORES BY ORIGIN AND SES 
(N'« IN PARENTHESES) 
LIEBLICH EI AL,I972 



SES Fathtt'i origin 
Israel Eaafrn Europe Middle Eaat North Africa 

High 114.4 no. 5 I0I.5 98.9 

(i;0) (92) (39) (24) 

Lou .101.5 102.1 93.2 90.9 

(125) (94) (224) (156) 

Returning to our own data, what are m to make of the distinctive 
Jewish pattern (Table V-II)? It will be reiKabered that we do not have a 
random sample but merely a group of children who were self-selected to attend 
nursery schools in higb-incooie areas. One possible interpretation has to do 
with the high upward mobility of the Jewish family in lontreal. Jewish ^n^' 
lies can "nake it" when they have high verbal abilities in spite of having 
poorer performance levels. In some sense they might be described as over- 
achieving families. This would fit with the high premium our culture placet 
upon verbal abilities. 

TABLE V-II 
10 OF HIGH iNCOtC SAMPLE 

_N Verbal Performance Global 

French Canadian father 7 112.29 105.29 109.71 

English Canadian father 6<i . *109.61 106.51 108.97 

Jewish father 24 108.97 99.33 104.54 
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(c) Variations In Stress Patterns 

It will be recalled that ve used two instruments to measure stress: 
the 22-item Langner scale for th^ mothers and the Glidewell child-symptom 
checklist for the children (mothers' reports of syoqitoms in their children.) 
There were significant differences between the high and low* income samples 
on both measurej^ » but the diff«:rences in mothers* symptoms were much greater 
than the children's. (Table V-12), 

TABLE V>12 

STRESS SYMPTOMS OF Mi^THERS AND CHILDREN 
ACCORDINi: TQ FAMILY INCOME 

Low Income High Income t-Test 

NUO N»115 

Langner Scale 4.9U ^ 2.26 5.69 xxx 

Glidewell Scale ^ 1.74 1-JO 2.06 x 

xxx significant at the .001 level 
X significant at the .03 level 



Regarding the mothers' stress symptoms, we find the usual relation- 
ship; the lower the inccme (or class level) the higher the symptoms. This 
relationship has been well documented in other studies and is one of the most 
consistent findings using self -report symptom checklist techniques (Star, 
1950; Phillips, 1966; Roberts et al , 1966) « Table V-13 shows ethnic variations 
in mothers* stress symptoms. Once again the high-income French Canadian 
families emerge as a special group. The mothers have very low Langner scale 
scores and the children very few symptoms. The low- income English mothers 
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appear to be a very highly stressed group. It is interesting Chat although 
the low- income French Canadian group are on the average nore economically 
disadvantaged (see Table V-6) the mothers display fever symptoms than the 
English mothers. 

TABLE V-13 

STRESS SYMPTOMS OF MOTHERS AMD CHILDREli 
ACCORDING TO ETHNICITY OF FATHER AND IHCOW 





N 


Langner Scale 


Glidewell Scale 


Jewish (High Income) 


24 


2.96 


1.33 


English (High Income) 


69 


2.12 


1.33 


Other (High Ineom) 


15 


2.00 


1.33 


French (High Income) 


7 


1. )6 


0.86 


English (Low Income) 


87 


5.18 


1.60 


French (Low Income) 


13 


4.00 


2.08 


Other (Low Income) 


10 ' 


3.63 


2.59 



Hon does the Langner scale correlate with our other Mssures? 



It ttlght be thought for exaisple that a high level of stress in the aother 
night correlate with high symptooi rates and poor IQ test perforsances of 
their children. Correlations of this kind vera rather rare. Table V-14 
shons that there is a somenhat different pattern of such correlations in the 
high and low-incoiae saiq>lese In the high- income sample there is a signifi^- 
cant relationship between frequency of nothers* syaptoias and frequency of 
children's symptoms; but this correlation is much iieaker in the low- Income 
sa^le. In the low income sample the relationship between the mother's 
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sywptoM and the authoritarian child rearing attitudes is stronger. This 
latter association is understacidable; under pressure, authoritarian atti- 
tudes and behaviour tend to manifest themselves. In the higher Incooie 
groups with significantly fewer symptoms and pressure, this relationship 
Is not as clear; there is no correlation between the total Hereford score 
and mothers' symptoms; but the one subscale that deals with uncertainty 
over parental role does correlate at the .05 level. The highly anxious, 
high* Income mother expresses uncertainty over her maternal role though she 
Is adequately understanding, trusting and accepting and has the "right" 
attitudes about causation of the child's behaviour. 

In the low- income sample there is some evidence that the 
hl^ly distressed mother may be related to Impaired cognitive abilities 
of her child; this is evident in the verbal IQ and the draw-a-person 
test. Such a relationship Is not apparent In the high* Income sample. 

Finally, in considering the stress levels of the mothers, we 
were Interecttd In whether mixed ethnic marriages might be a source of 
added stress. There were 34 couples in all that were of mixed ethnic 
origin (e.g. French Canadian mother married to Irish father, etc.) These 
mixtures did not seem to give rise to significantly higher stress levels 
In the mothers (Table V-15). 

Turning now to the stress symptoms of the children, it will 
be remembered that there were significant differences between the high and 
low«lncome groups but that this difference wss much less contrasty than 
with the differences in stress in the mothers. Glidewell (1968) also found 
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TABLE V-14 

CORBELATION COEFFICIENTS ; 
MOTHERS ' STRESS SYMPTC»iS AND VARIOUS OTHER 
IgASURES 



Global IQ 
Verbal IQ 
Perfornance IQ 
InfoTMitlcn 
Vocabulary 
Geoaetrlc Design* 
Mazes 

Draw>A>Persoii 
Hereford 



HIGH INCOME (N-II5) 
-O.II 
-0.0^: 
-0.14 
-O.OI 
-0.02 
-0.22 X 
-0.07 
-0.18 
-0.09 



Confidence Subscale -0.20 x 

Causation Subscale -O.IS 

UodersCanding Sub- -0.12 
scale 



Child's SyaptoBS 



0.32 XX 

XX significant at .01 level or better 
X significant at .05 level 



LOW INCOME (N-IIO) 

-0.16 

•0.23 X 

-0.08 

-0.16 

-0.16 

-0.09 

-0.05 

-0.28 XX 

-0.21 X 

-0.19 
-0.22 X 
-0.16 

O.II 



that there was little correlation between class level and ehildrens' stress, 
using the aothers ' report of syaptoas as the index. Why should this be 
Froa our knowledge of low-incoae children, we would expect that in reality 
they would suffer auch aore fro« syaptoas of withdrawal, aggressivness, bed 
wetting, etc. than the higher incoM children. One plausible explanation 
is that the low-incooe nothers with so nany crher difficulties to cope with 
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TABLE V-15 






STRESS OF MOTHERS IN 
MIXED ETHNIC MARRIAGES 






Nuaber 


Mean Laoener Score 


All Mixed Marriages 


34 


3.3 


Nixed Marriages, incone 
below $6000. 


16 


5.2 


Total Low IncoM Saaple 


110 


4.9 


Mixed Marriages, incone 
$6000 or aore 


18 


1.7 


Total High Incooe saaple 


115 


1.3 



are not as aware of or concerned by these kinds of syaptoas in their child- 
ren. In order to becoae noteworthy these fy«ipto«s would need to be «ttch nore 
severe than for the high-inco«e swther. Sot* support for this hypothesis 
is provided by Table V-16 which shows correlations between child syaptoM 
and other dependent variables. It will be seen that there are no correlations 
between the hlgh-lncoise children's reported 8y«pto«s and IQ Measures, where- 
as there are several highly significant correlations In the low-lnco« group. 
This "Ight suggest that sy«pto«s so Intense as to be worthy of note to the 
lov-lncoae ■others are also severe enough to Interfere with the low-lncow 
child's Intellectual functioning. Sone further support for this Idea Is to 
be found In Table V.13. It will be seen that when the low-lnco«e group Is 
divided Into ethnic segaents, the aore stressed aothers report fewer syap- 
tons In their children. This Is the reverse of the trend In the hlgh-lncoae 
■others where there Is a high correlation between high aothers' stress and 
high children's syoiptoas (Table V-14). 



TABLE V«16 

r.ORRELATI0HS BETWEEM CHILDREN'S 
REPORTED SYMPTOMS AND VARIOUS 10 MEASORES 





HIGH INCOME 


LOM INCOME 


Global IQ 


-0.02 


-0.26 XX 


Verbal IQ 


-0.06 


-0.20 X 


Performance IQ 


-0.03 


-0.17 


Inf ormat ion 


-0.08 


-0.25 XX 


Vocabulary 


-0.04 


-0.22 X 


Picture Coapletion 


-0.02 


-0.26 XX 


Mazes 


-0,01 


-0.21 X 


Draw- A- Person 


-0.02 


-0.09 



XX significant at the .01 level or higher 
X significant at the .05 level 



(d) Variations in Maternal Attitudes 

It v*ll be recalled that the Hereford scale was developed to 
aeasure parental attitudes towards their children. In general the scale 
seems to concern itself with peraissive as opposed to authoritarian atti- 
tudes, but other areas are covered as well. The Hereford team drew some 
items from other parent attitude scales and formulated some themselves. The 
scale is divided into 5 sub-scales and is scored so that a low score Indi- 
cates that (1) parent feels that he has more problems than other parents 
and he Is uncertain as to how to handle them; there is slso the idea that 
the parents' role is difficult and thankless snd calls for self sacrifice 
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(Confidence Subscale) ; (2) parent believes that Che child's behaviour is 
innate and not flM>di£iable by environiaental or parental influence (Cau* 
aation Subacale); (3) parent does not accept the child's behaviour, part** 
icularly aa regards need for affection, aggresaivenesa and d^elopiaental 
changes (Acceptance Subscale) ; (4) parent deajes the individuality of the 
child: t^l child la regarded as an extension of the parent; he is not to 
^be trusted and nust constantly be watche^XTrust subscale); (5) parent does 
not foster freedoa of expression, the talking out of probleM or Joint 
participation in decision saklng (Understanding Subscale). 

Hereford found a clear relationship (at the .001 level) between 
class level and parental attitudes with the scores fros the higher class 
levels <as aeaaured roughly by type of neighbourhood) being higher on all 
subscales than the lower class levels. As Table V*17 indicates, our own 
findings accord with Hereford *a. 





TABLE V-17 
MATERNAL ATTITUDES AND INCOME 






LEVI 








LOU IHCOME 
(N-llO) 


HIGH INCOME 
(N-115) 


T-TEST 


Hereford Total 


32.07 


62.91 


-9.07 XXX 


Confidence 


6.55 


10.94 


-6.46 XXX 


CautaCion 


10.09 


13.99 


-4.84 XXX 


Acceptance 


6.45 


13.33 


-8.95 XXX 


Truae 


7.55 


12.72 


•6.09 XXX 


Understanding 


9.85 


14.39 


-4.34 XXX 


XXX All differcncea aignificsnt or greater than 


.001 level 
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We have already seen that there are sone relationships betvieen maternal 
attitudes and various measures of the child's intelligence. Table V-18 
shows these relationships in more detail. The relationships are stronger 
in the low- income sample and ate to be found both in the verbal and per* 
formance aspects of IQ. In the high- income sample there are significant 
relationships but they are restricted to the verbal subscales. The Draw* A* 
Person score relates to maternal attitudes at the same level in both high 
and low-income groups but doesn't quite reach statistical significance. As 
regards cultural origins of father, although there are some trends, family 
income is a much mote important variable (Table V-19). The Small sample of 
Italian households stand out as the most authoritarian. Once again the 
high-income French sample emerges as the group with the highest » most 
favourable score. ^ 

Let us now examine the relationships between the Hereford subscales 
and various other measures. Table V-20 indicates that the Causation sub- 
scale relates the most significantly to other measures, both as regards the 
IQ of the child and stress symptoms of the mott^r and the child. It will be 
remembered that the Causation subscale consists of items concerning whether 
the mother views the child's behaviour as innate or environmentally deter- 
mined; a strong belief in the unchangeable nature of the child is related 
to poor performance on IQ tests » high stress in the child (in the high-income 
group) and high mothers? ' symptom levels. The Confidence subscale is also 
correlated at a low level with mothers* stress symptoms; if the mother has 
high symptom levels she also expresses a lack of confidence in raising her 
children in the right manner. This is more marked In the high income sample. 
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TABLE V-i8 

CORRELATIONS BETWEEN MATERMAL ATTITUDES (HEREFORD SCORE ) 
AND CHILMtEN'S 10 rCASORES 



HIGH INCOME LOW INCOHE 

(N-115) (N-112) 



Global IQ 


.18 


.27 


XX 




27 XX 


.21 


X 


Perforinance IQ 


.05 


.20 


X 


Infoniatlon 


.18 


.20 


X 


Vocabulary 


.23 X 


.19 




Arithaetic 


.16 


.09 




Slfliilarlties 


.23 X 


.20 


X 


Co^rehens ion 


.18 


.16 




Animal House 


.01 


.09 




Picture Comp. 


-.01 


AS 




Mases 


.06 


.2b 


XX 


Gaoaetrlc Des. 


.17 


.14 




Block Daaign 


-.03 


.01 




Drav*A*Per8oci 


.17 


.U 





XX significant at .01 level 
X significant at ,05 level 



33 



TABLE V-19 
MATERNAL AITITUMS AND CULTUIAL OKIGIli 









OF FATHER 








GROUP 


N 


HEREFORD 
SCORE 


GROUP 


N 


HEREFORD 
SCORE 


£ -value 


Upper Jewish 


24 


56.21 


Upper Other 


15 


58.93 


-.28 


Upper English 


69 


65.16 


Upper Jewish 


24 


56.21 


1.41 


Upper Other 


15 


58.93 


Upper French 


7 


72.29 


-1.08 


Lower English 


87 


33.00 


Lower French 


13 


29.38 


.49 


Loner Other 


6 


34.33 


Lower Italian 


4 


17.25 


1.95 X 



X significant at .10 laval 



34 

TABLE V.20 

CORRELATIONS OF HEREFORD SUBSCALES AND VARIOUS OTHER 



MEASURES IN BOTH LOW AND HIGH IHCOME SAMPLES 



HIGH INCOME GROUP 
(N-115) 



Hereford Subscale 


Global IQ 


Verbal 


Perforaance 


Child 
SyaptOB 


Mother 
SvBDtoa 


Conf idence 


0.06 


0.15 


-0.05 


-0.09 


-0.20 X 


Causation 


0.19 


0.20 X 


0.13 


-0.22 XX 


-0.15 


Acceptance 


0.10 


0.19 


-0.02 


0.09 


0.00 


Trust 


0.11 


0.16 


0.03 


0.02 


0 OQ 


Understanding 


0.05 


0.01 


-0.01 


0.00 


-0.12- 






LOW INCOME 
(H»llO) 


GROUP 






Conf idence 


0.17 


0.19 


0.17 


0.03 


-0.19 


Causation 


0.2S XX 


0.19 


0.17 


0.02 


•0.22 XX 


Acceptance 


0.07 


-O.Ol 


0.17 


0.08 


-0.10 


Trust 


0.17 


-0.13 


0.19 


-0.04 


-0.12 


Understanding 


0.11 


0.10 


0.07 


-0.13 


-0.16 



XX 8igni£icanC at the .01 level 
X significant at the .05 level 
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VI FINDINGS; THE FAILURE TO PRODUCE CHANGE 

Thus far we have considered the demographic features of the 
population %ie vorked with ettphasising the gross contrasts between the 
rich md poor in all the measures we eoq>loyed and the relatively minor 
differences associated with ethnicity. Ue have also reported the intar* 
relationships between the various measures at the time of entry into the 
project. 

Let as now turn to the main focus of our research. Were the 
various intensities of service provided associated with any changes in the 
treated populations compared with controls? As we have already inti- 
mated in the introduction, none of our meas'iring instru&ients registered 
significant changes. Tables VI-1 to VI-8 demonstrate this failutii in de- 
tail. In no single group and by no single measure is significant change 
registered. The same is true of all the individual WPPSI subtests and of 
each of the Hereford subscales* 

Why is this so? There are f(nir possible reasons: (1) the pro- 
grammes in fact did not produce any changes (2) tVe programsws produced 
changes but not the sort we expected and therefore they did not register on 
our lnatrumen<.s (3) ths programmes produce the changes we expected but the 
tests were faulty and did not register changes that were indeed present 
(4) the prograflBes proc'tced change, the instruments were the right ones 
but the testing procedures were faulty or biased. Ue will discuss each of 
our areas of measurement along these lines. 
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TAP,1VI-1 







BEFORE 


. AFTER GLOBAL 10 (UPFSI) 






GROUP 


BEFORE 


LOU INCOME 

AFTER 




DIFFERENCE 


C-TEST 


Mean 


S.D 


Mean 


S.D. 






Cw Crdl 
M-26 


89.88 


12.95 

* 


92.88 


13.87 


3.00 


0.34 


Mininal 
N-25 


92.56 


12.93 


97.76 


10.74 


5.20 


0.95 


McdliHi 
N-35 


89.14 


14.29 


94.31 


12.70 


4.12 


0.34 


Maxiaal 

N-24 


89.88 


13.89 


93.21 


12.77 


3.33 


0.42 



HIGH INCOME 



Control 










4.55 


0.52 


N-33 


105.33 


10.61 


109.88 


10.07 


Minlaal 












0.90 


N-35 


109.34 


13.19 


114.69 


13.35 


5.35 


Mediua 












0.87 


N-23 


. 109.13 


8.40 


113.70 


7.67 


4.57 . 



11-24 105.83 11.81 109.42 11.60 3.59 0.56 
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TABLE VI- 2 
BEFORE -AFTER VERBAL IQ 
(WPPSl) 



GROUP 



BEFORE 
Mean S.D. 



LOW INCOME 

AFTER 
Mean S.D. 



DIFFERENCE t-TEST 



Control 
N-26 



85.88 20.79 



91.58 12.58 5.70 0.29 



Minimal 
N-25 



93.52 14.01 96.72 10.37 3.20 0.37 



Medlua 
N-35 



89.37 1A.5A 



93.49 12.15 A. 12 0.34 



Maxinal 
M-24 



90.58 



15.09 93.96 12.49 3.38 0.37 



HIGHINCWffi 



Control 
N-33 



105.45 12.17 109.27 11.16 3.82 0.37 



Minimal 
N-3j 



110.80 11.46 114.20 11.70 3.40 0.40 



Medlua 
H-23 



109,35 9.58 109.87 8.12 0.52 0.08 



Maximal 
N-24 



107.88 12.60. 111.46 10.92 3.58 0.35 
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TABLE VI-3 
BEFORE-AFTER PERFORMANCE IQ 
(WPPSI) 

LOW INCOME 



GROUP 



BEFORE 



AFTER DIFFERENCE t-TEST 



Mean S.D Mean S.D. 



Control 
N-26 



91.92 13.04 95.73 15.68 3.81 0.32 



Nlninal 
N-25 



92.92 11.38 99.56 12.34 6.64 1.01 



Medium 
N-35 



91.23 14.78 96.09 12.91 .4.86 0.62 



Naxlaal 
N-24 



89.83 13.77 93.63 13.51 3.80 0.39 



HIGH INCCTffi 



Control 
N-33 



104.09 10.88 108.70 11.94 4.61 0.62 



Minimal 
N-35 



105.86 15.28 112.40 14.45 6.54 0.39 



Medium 
M-23 



107.52 9.24 115.17 9.54 7.65 1.32 



Maxiaal 

N-24 102.42 13.04 105.17 13.22 2.75 0.66 
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TABLE VI-4 
BEFORE-AFTER. DRAH-A-PERSOH SCORES 
LOW INCOME 

GROUP BEFORE AFTER DIFFERENCE t-TEST 

Mean S.D Mean S.D. 

Control 

N-26 97.31 17.10 96.58 19.18 -0.73 0.05 



Minimal 

N-25 91.20 22.23 99 .4U 18.87 +8.28 0.45 



Medium 

N-35 93.26 2.30 91.83 22.99 -1.43 0.08 



tfintiaal 

N-24 92.08 26.AO 96.25 25.80 4.17 0.15 



HIGH INCOME 



Control 

N*33 110.67 16.24 112.21 13.21 1.54 O.ll 



Minimal 

N-35 103.03 23.75 103.20 14.07 0.17 . O.Ol 



Medium 

N-23 103.57 15.12 109.00 19.05 5.43 ^ 0.25 

- ■ . ■■ ■■ ■ ■ ^ 

Itexiaal 

N-24 101.67 18.68 109.33 15.82 7.66 0.50 



40 



(a) Intel lUence Measures 

The desire to improve intelligence test performance, particularly 
that of low-income children was central to our programes. In 1966-67 
when we were planning our study, there was a good deal of discussion and 
glowing mass media reports about the American experience with head-start 
prograones which were a major weapon in the war on poverty* Head-start had 
begun as two to three month summer programmes in 1965 and the following 
year many thousands of children were involved in six to eight month prograamies. 
Many of the early evaluations of head-start indicated significant gains in 
IQ. Grey and Klaus (1965) reported that children attending the summer 
Nashville head^start programme gained 5 to 6 points on both Stanford-Binet 
and Wise whereas a control group lost 4 to 6 points. Similar gains by 
treated groups and losses by control groups were reported by Goldstein (1965) 
in New York using Stanford-Binet and tlie Peabody Picture Vocabulary Test. 
Beller reported a 6 point gain in Philadelphia using the Stanford-Einet 
but no consistent differences between controls and treated groups on the 
Goodenough Draw-a-Person test. Even at this early stage there were some 
sceptical voices. Alpern (1966) reported that 5-year old children who 
attended a pre-sch^l programme for seven months made substantial gains on 
the Metropolitan Readiness Test, but so did children In the control group 
and both made slight but non-slgnlf leant gains In Stanford-Binet scores* A 
follow-up study 17 months later showed no difference between experimental 
and control subjects In first grade scores on the Metropolitan Readlnefs 
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Test or In ratings by teachers of acadenlc motivation and progress. 

Looking at our own prograase. It Is clear that research findings 
at the tine we started would have led us to expect that some Inptoveflients 
In IQ might result from out nursery schools* As regards the tests we 
used» the UPPSI and the Goodenough Draw-a-Person are both considered 
valid Indicators of IQ; and certainly the HPPSI Is co^>arable If not 
superior to the Stanford-Blnet or the WISC for assessing IQ*s of 4-year 
olds* As far as the testing oethod Itself Is concerned, the tests were 
administered by several different psychologists who attended briefing 
sessions to ensure methods of administration and scoring. Each protocol 
was reviewed by a senior psychologist. It Is clear that the IQ testing, 
particularly with the WPFSI was the most valid and best controlled measure 
we used in the study. 

Looking at out results » we find that both low and hi^* Income child- 
ren show Global IQ gains of from 3 to 5 points on the WFPSI but unlike some 
of the studies noted eatller the control groups also showed the same order 
of gains. Out results for the Dtawa-Person showed considerable variability 
and certainly no clear pattern of Improvement la visible. The tests we used 
particularly the WPFSI » were valid measures and were acceptably administered 
Our conclusion must be that the kind of traditional nursery school prog^lmme 
we provided to four year old children had no effects In Improving I.Q. 
(b) Maternal Attitude Scores 

Unlike the other Instruments we used In our study » the Hereford 
Scale was especially desired as an Instrument to measure chanEes In a psy* 
cbological attribute. Our other instruments Here originally designed to 
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glv€ a Snapshot picture of some attribute at one point in time. In his 
Study, Hereford was able to demonstrate changes in parental attitudes re- 
sulting apparently from discussion groups of a type very similar to ours. 
Table VI-5 shows some of Hereford's before-after differences. 



TABLE Vl'dr — 

BEFORE - AFTER DIFFERENCES IH PARENTAL ATTITUDES 
RESULTING FROM DISCUSSION PROGRAMMES 
COMPARED WITH CONTROL GROUPS 
(Hereford, 196J) 

GROUP Number Before (mean score) After (mean score) 

I ~~ 

Experimental 363 47.7 37.1 
2 

Lecture 91 56.3 51.8 
3 

Non-At tenders 138 52.1 5L.8 
4 

Random Controls 256 49.9 49.7 

1 

Group of parents who attended at least one group discussion. Measures 
taken before the programme and four to six weeks after the last of six week- 
ly discussion meetings. 

2 

Parents who did not participate in discussion groups but who did attend at 
least one of a series of lectures by prof ssionals In the field of parent<> 
child relations. 

3 

Parents who registered for either the discussion groups or the lecture series 
but who did not attend. 

4 

Parents selected randomly from school files but who registered neither for 
discussion group or for lecture series^ 

Besides indicating that there were significant changes in attitudes 
in the desired directions in the group Involved in group discussions but not 
in the control groups, Hereford's study showed, surprisingly enough, that 
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these changes were not dependent upon how many sessions the parents attended - 
those attending only one session changed as nuch as those attending all six. 

Contrary to Hereford's findings. Table VI-6 demonstrates no signi- 
ficant differences in before-after Hereford scores. Nor are they any very 
clear trends visible. The mothers who did not take part in discussion groups 
showed more improvements in their scores than the mothers who did in several 
instances .' 

In examining our results in detail to assess the Hereford scale as 
an instrument some of our findings suggest that It does not have a high 
test-retest reliability. Hereford did not assess this stability of res- 
ponse aspect of his scale in his original study. In his own work, however, 
the means of the scores , at least , look quite stable over a three month 
period when the parents were not involved In the group discussion programme. 
As Table VI-5 indicates, those who were non-attenders and random controls 
dropped only .3 and .2 points respectively. 

In our study on the other hand, both the low- income and the high- 
income control groups and the high-inco« minimal intervention group showed 
a considerable change where iwne was expected. The low- income control group 
showed an increase in mean Hereford score from 27.27 to 37.27; without any 
program and over a six nonth period this group of 26 low-income mothers 
improved by 10 points in their attitudes to child rearing.' Clearly there is 
some problem here. Is it a matter of the instrument itself or our adminis- 
tration of it? Looking at alterations in individual scores, we find that 
some of the most discrepant before-after scores in the low-income control 
group occurred when two different interviewers were involved. In case 105 



TABLE VI-6 

BEFORE -AFTER MOTHER'S 
ATTITUDE MEASURES (HEREFORD ) 

LOW INCOME 

GROUP BEFORE AFTER DIFFERENCE t-T£ST 
Mean S.D. Mean S .D_. 



Control 

N-26 27.27 17.70 37.27 25.01 10.00 0.51 



Minimal 

N-25 34.08 25.08 34.44 20.88 0.36 0.02 



Medium 

N-35 30.40 24.01 45.51 27.28 15.11 0.71 



Maximal 

H-24 37.63 26.51 52.42 27.74 14.79 0.74 



HIGH imcm 



Control 

N-33 47.97 24.89 55.30 29.86 7.33 0.32 



Minimal 

N-35 67.23 26.57 76.26 27.97 9.03 0.47 



Medium 

N-23 71.30 18.80 73.65 20.21 2.35 0.14 



Maximal 

N-24 70.83 24.53 81.42 27.52 10.59 0.59 
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for example, prior to comnenclng the prograrane the mother's Hereford score 
was 36; six months later, with a different interviewer her score jumped 
to lOO; Comparing the two records, she gave many diametrically opposite 
responses to the same attitude question; for example, at the time of the 
first administration she strongly disagreed with the proposition "Children 
who are not watched will get in trouble". Six months later she strongly 
agreed with the same proposition.* This same sort of discrepancy occurred 
however even when the interviewer was the sam« at both interviews; Case 
114 Jumped from -26 to 40 after a six month interval, and case 108, from 24 
to 61 when the interviewer was the same at both testings. 

These low-income mothers had little schooling and it is possible 
that some did not understand clearly what was expected of them; also most 
of the interviews with the controls and minimal intervention groups were 
conducted at home often under adverse circumstances (crying children in 
crowded rooms, etc.) Did the high- income mothers (with much higher education 
levels and better interviewing conditions) show any more consistency? Hot 
really. Three mothers out of the eighteen admitted into the high-income 
control sample in 1967 for example showed a before-after discrepancy of 50 
points or more. In two of these the interviewer was different but in one 
the interviewer was the sane. 

We must conclude therefore that the Hereford instrument Is not 
very satisfactory for measuring changes in attitudes resulting from thera- 
peutic progranmes because it is highly unstable. Quite marked changes in 
attitudes may occur in a relatively short time due to factors unrelated to 
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the given therapeutic prograoaie. Of course the stability of the Instruvent 
might be considerably Inproved If standard Interviewing^ situations (sane 
Interviemr sane environment) were adhered to, 

(c) Mother and Child Stress Measures 

Although neither the Ungner scale (for isothers) nor the Glide- 
well scale (for the children) registered statistically significant stress 
reduction, it will be seen in Table VI-7 that there was a clear trend in 
the hoped*for direction registered by the Langner scale. In both low and 
high-income and in both maximal and medium intervention groups there is 
a greater drop in symptoms than in the control and minimal intervention 
groups where the mothers were not Involved in the programme. Similar trends 
are not seen, however, for the Glidewell scale (Table Vl-8), Indeed the 
low-income control group dropped most* 

If one is attempting to measure the stress*relieving aspects of 
a given therapeutic programme, it seems reasonable to inquire about symptoms 
of stress before and after. But few researchers have used symptom check 
lists for such purposes. Perhaps the closest approach to this usage was by 
Mania et al (1963) who studied psychiatric patients on an admission ward and 
later on a pre-dlscharge ward. The mean score was 6.1 and 2.8 respectively. 
He have used the Langner scale on several occasions to try to register stress 
reductions reralting from therapeutic programmes. 

The results have varied. In a tone treatment prograne (Prince^ 
1969) , the treated group showed slightly less stress reduction than a con* 
trol group (a drop of 1.6^^ in the treated group as compared with a drop of 
1.8 in the control group). But when we looked at stress reduction according 



GROUP 
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TABLE VI-7 

BEFORE-AFTER MOTHER'S STKESS SCORES (LAHGNER ) 
LOW INCOME 

DIFFERENCE C-TEST 



BEFORE 



Mean S.D. 



AFTER 



Mean S.D. 



Control 
N-26 



4.88 3.37 4.81 3.32 



-0.07 0.02 



Minimal 
N-25 



4.40 3.06 4.12 3.67 



-0.28 0.09 



Medium 
N*35 



4.91 5.53 4.17 3.33 



-0.74 0.13 



Maximal 
N-24 



5.42 4.10 3.92 3.63 -1.50 1.71 



HIGH INCCME 



Control 
N-26 



2.03 2.65 1.79 1.93 -0.24 0.10 



Minimal 
N-25 



2.34 2.50 2.37 4.07 0.03 O.Ol 



Medium 
N-35 



2.22 



2.36 



1.26 1.77 -0.96 0.56 



Maximal 
N-24 



i.58 2.00 1.17 1.14 -1.41 0.67 



ERIC 



TABLE VI- 8 



BEFORE-AFTER CHILD'S STRESS MEASURES 







LOW INCOME 








GROUP 


BEFORE 


AFTER 




DIFFERENCE 


t-TEST 




Mean S.D. 


Mean 


S.D. 






Control 
N-26 


1.96 1.81 


.92 


1.44 


-1.04 


.56 


Minlnal 
N-2S 


1.48 1.17 


1.36 


1.55 


- .12 


.08 


Medium 
N-35 


1.77 1.84 


1.89 


2.31 


+ .12 


.05 


Maxiaal 
N-24 


1.71 1.46 


1.58 


2.48 


- .13 


.05 


HIGH INCOME 


Control 
N-33 


1.00 1.30 


0.88 


1.22 


- .12 


.62 


Nlniul 
N-35 


1.49 1.86 


0.91 


0.94 


- .58 


.32 


liedlum 
N-23 


1.91 1.44 


1.30 


1.83 


- .61 


.27 



Maximal 

N-24 0.88 0.88 0.A2 0.64 - .46 .57 
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Co Che docCors giving Che CreaCmenC » we found ChaC some docCors reduced 
sCress iBore Chan ochera^ and one docCor increaaed Che aCreaa level of hia 
patlenCa' Tbeae findings vere moreover conslacenc vich our clinical im- 
proaaiona abouC Che relaCive efficacy of Che docCora concerned. (Table VI-9). 

TABLE VI-9 

MEAN LAHGNER SCORE CHAHGES AFTER TREATMENT 
ACCORDIW^ TO DOCTOR iWD HOURS OF TREATMENT 



Number Change in Mean Houra 

TreaCed Langner Score SpenC 

Dr. A. 8 -3.6 5,2 

Dr. B. 5 -1.4 4.8 

Dr. C. 4 0.0 2.3 

Dr. D. 3 +0,7 4.3 



In anocher progranne (iCiely^ 1972) involving 18 moChers who had 
reCurned Co unive'^alcy ict fur Cher aCudy (a day-car^ cenc<.e vaa provided for 
cheir young children) ve fouM 0 alighc drop in chelr Langner score buC ve 
had no conCrol group. One problem vaa ch^C Chey were -an excepCionally "bealchy" 
group of young higher income women ao thaC t^ere waa hardly any room for im- 
provemenC* Other aCreaa relieving aapecCa of Che programme were regiaCered 
in the reducCion of problems according Co ctie Mooney Problem Cbeckliat (Table 
VI-IO). 

A third programme of group discuasiona for 14 low- Income mothera* 
without-huabanda increaaed allghtly their atreaa levela aa measured by ttie 
Langner acale. Again we had no controls, (Langner score before, 7.8; after » 
8.0, Vincent & Araeneau 1969) 
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so 



TABLE VI- 10 

MOTHERS RETURN TO COLLEGE: MEAN STRESS 
SCORES BEFORE AND AFTER 
(N-IS) 

Before After 
Langner Score 2.28 1^99 

Mooney Problem Checklist 26.11 19.99 



Assuslng that these programmes do have stress*relievlng potentia* 
lltles^ why does the Langner scale do such a poor Job In registering this 
effect? Goldberg (1972) has recently made some remarks about the Langner 
scale which are pertinent. He points out that 10 of the 22 items In the 
scale are about past history and of the form "Have you ever suffered such 
and such symptom" and three others are phrased as character traits such as 
"Are you the nervous type?" These kinds of questions, he^points out are 
likely to be highly stable over time and therefore unlikely to register the 
alleviations of stress that we might expect to occur from programmes of ttie 
type we are here considering. Goldberg himself has devised a scale (called 
the GHQ * General Health Questionnaire) which is designed to be much more 
responsive to changes in stress level rather than measuring "neurociclsm" aa 

- <bA i 

a character trait. Goldberg's scale should be tried out as a before-after 
measure in programme evaluation. 



PART TWO 



A CHANGE IN NURSERY PROGRANMES 
AND SOHE SIGNIFICANT RESULTS 



V 
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VII THE RESULTS OF TWO COGNITIVE STIMULATION PROGRAMMES 

Whether the fault lay in our family life education prograonea or 
in our evaluation instruments, our efforts thus far had failed to register 
any significant changes in IQ, stress levels or parental attitudes. We 
therefore decided to narrow* our focus to study the children only: to 
measure the cognitive effects and socialization effects of attending nursery 
school prograiMies. And since poverty is a major S6cial problem we decided 
to further narrow our focus to study only low- income children* We felt that 
it was first necessary to discover a nursery school prograoBe that would 
produce measureable changes in cognitive performance of low- income children, 
and then we would be in a position to explore further whether mothers' dts- 
cusslon groups or other techniques would maximize these effects and render 
them more durable. We were back to square one* Is it possible to find 
progrannes that will improve the educability of four-year-old low-income 
children? 

A review of the literature suggested that the cognitive stimulation 

prograoDe, Distat . and the popular television programme "Sesase Street" 

held the aost promise. 

1 

The Distar system was developed on the basis of work by Bereiter 
and Engelmann over a period of six year*riiaing deprived children in a Chi- 
cago area. To quote the Distar manual, "The Distar systems are designed to 



1 

The Distar system is available from SCIENCE RESEARCH ASSOCIATES, 
44 Prince Andrew Place, Don Mills, Ontario, Canada. 



teach basic concepts at a fast pace so that children who start out behind 
average children can catch up. Each of the three Distar systems - Lang* 
uage, Reading, and Arithmetic - focuses on the critical skills that children 
must develop without wastihX^ne teaching them what they need to know. The 
teacher must determine .the level at «ihich a given child is functioning and 
must make sure that the child learns all the easier prerequisite skills in 
an area before he is faced with more complex skills**. For our nursery school 
programme we decided to use only two of the three systems, the language 
and reading systems. If these proved valuable we could add the arithsietic 
system later. 

The language system was designed to teach children "how %K>rds are 
used. and what words mean in a clear, direct and logical manner". The lang- 
uage programme focuses on the language of instruction which the child will 
have to follow throughout his academic career. "Basically) the children ac* 
quire ti«e language tools they will need to succeed in school". Since the 
words to be taught were selected from reading lists, achievement tests and 
from observations of what children who live in the city and in the country 
see, hear, and do, the "children acquire the tools they need to think and 
generalize about the %#orld." 

The Reading programme is different from traditional reading pro* 
grammes because of the way it is sequenced* The programme takes one step 
at a time, concentrating on the basic skills children acquire in order to 
read. ^They a^ct taught first sounds associated with the letters, then to read 
from left to right, they learn to break up words by **saying it slowly** and 
then to reconstruct it by **saying it fast". If a child does not master a 
lesson in a given day, the lesson is to He repeated until the task is learned. 
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Both systems also incorporate take-home material. At the end of 
each lesson, a "take-home" is given to each child which is designed to pro- 
vide practice at home of the lessons he has learned In the daily present- 
ations. "Take-homes" are also intended as a reward for working hard and 

learning the day's lesson. 

The designers recomnend that the children be divided Into* saall 
groups of A or 5 and the Instruction given for 30 minutes a day. This Is the 
method we used In our progranme and several regroupings were necessary during 
the first few months of the programme because the children advanced at diff- 
erent rates. While the teacher was instructing one group, the other children 
were left with the volunteers. As the year progressed the volunteers becaw 
■ore familiar and proficient with the Dlstar material and were able to take 
groups on their own. A "pull-out" system was also utilized to give individual 
children help where and when they needed It. If a child was absent for sooe 
time, he was given Individual Instruction to help him to catch up. 

It was found that at the beginning of the year the children's 
attention span was quite short. They were not able to concentrate for 30 
minutes at a stretch and the lessons had to be broken down into short perlc?d». 
As the year progressed, the children's power of concentration Increased and 
they were able to have longer periods of structured learning. For our re- 
search the Dlstar prograimne was Initiated In one nursery school class of 14 
children. 

Turning now to the other programme Innovation, Sesame Street, this 
is an hour-long television prograame designed for fre-school children. It 
it Intended both to entertain children and to foster their intellectual and 
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cultural developoent. The show is unique In that It combines attention- 
holding techniques (fast movement, variety, humor and animation) with a 
carefully planned educational programme. The objective of Introducing 
this programe into our research project was that they should watch the 
progranme every day for an hour with some drill to be. given by the teacher 
before the show started. The children In both schools were tested with 
the same measures that were used in previous years, that is the Wechsler 
Preschool and Primary Scale of Intelligence and the Draw-A-Person. A new 
measure was also Introduced, the Peabody Picture Vocabulary Test, which 
has been used extensively with educationally and culturally deprived 
children. All tests for the mothers were eliminated, although a mothers* 
group was offered in both schools. 

Turning to the before-after results and the t-tests of significance 
(Tables VII-1 and VII-2) , it becomes apparent that significant Improvements 
were made in both schools in various subtests during 1970-1971. As Table 
VII-1 shows, the Dj^siar children Increased their scores (p -05) on the 
information, picture complelTon and geometric design subtests. The gain 
in the performance and global IQ scores was significant at (p .01). Table 
VII-2 indicates that the small group of Sesame Street children made gains 
in the verbal IQ as well as the vocabulary subtest at (p .05). The per- 
formance IQ, global IQ, arithmetic and geometric subtests were significantly 
Improved (p .01). The children watching "Sesame Street" made more advances 
in the verbal tests than did those who were being drilled language and read- 
ing using Dlstar . 



TABLE VII- I 
IQ MEASURES OF DISTAR CHILDREN 





BEFORE 


AND AFTER 


(1970-71) 






Variables 


Before Sept. 1970 
N-18 


After May 1971 
N-18 


t -value 


UPPSI 


Mean 


S.D. 


Mean 


S.D. 




Verbal 


99.72 


9.11 


104.33 


8.91 


-1.969 


Perforoance 


95.06 


9.82 


101.00 


12.05 


-3.846 XX 


Global 


97.39 


8.54 


103.22 


10.72 


-3.653 XX 


Information 


9.94 


2.18 


11.00 


1.97 


-2.365 X 


Vocabulary 


8.17 


1.29 


9.44 


1.82 


-2.571 X 


Aricbaetic 


10.67 


2.35 


11.44 


1.82 


-1.570 


Siailaricies 


11.67 


2.43 


12.28 


2.95 


•0.641 


Coaprehension 


9.44 


1.76 


9.39 


1.38 


0.142 


Anlaal House 


8.44 


2.50 


8.89 


2.91 


-0.703 


Picture 
Coaplecion 


10.28 


2.42 


11.67 


1.97 


-2.616 X 


Mates 


9.06 


2.65 


9.94 


2.78 


-1.917 


Geoaecric 
Design 


8.50 


2.46 


9.67 


2.61 


-2.817 X 


Block Design 


10.11 


2.19 


10.67 


1.41 


-1.097 


D-A-Person 


99.72 


9.80 


103.11 


16.08 


-0.886 


Peabody I.Q. 


89.67 


17.83 


93.61 


14.09 


-1.128 


Percentile 
IScore on Peabody 


33.39 


25,49 


38.72 


26.43 


-0.697 



X - tigaificaiit «t .05 l€Vtl 
XX - tignificant «t .01 level 
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TABLE VII- 2 

IQ MEASURES OF "SESAME STREET" CHILDREN 
BEFORE-AFTER (1970-1971) 



Variables 


Before Sept. 1970 
H-U 


After Nay 1971 
N-U 


t- value 


WPPSI 


Mean 


S.D. 


Mean 


S,D. 




Verbal 


99.64 


11.65 


108.64 


10.09 


-2.899 X 


Perfoniance 


93.73 


9.19 


99.91 


11.25 


XX 


Global 


96.73 


9.49 


104.91 


9.16 


-«».330 XX 


Information 


10.73 


2.28 


12.18 


2.96 


-1.657 


Vocabulary 


8.55 


2.07 


10.27 


1.49 


-2.858 X 


ArithMtic 


9.09 


1.45 


11.73 


2.05 


-3.677 XX 


Siailarities 


11.55 


2.50 


13.27 


2.49 


-1.929 


Coaprehension 


10.00 


2.79 


9.55 


2.34 


0.518 > 


Animal Houae 


8.64 


3.17 


10.00 

* 


3.26 


•1.614 


Picture 
Coaplet ion 


10.73 


2.20 


11.73 


2.49 


-1.427 


Mases 


8.55 


3.36 


8.55 


2.62 


0.0 


Geoaetric 
Design 


7.18 


1.89 


9.00 


1.95 


-4.100 XX 


Block Design 


10.45 


1.86 


10.55 


1.81 


-0.134 


Draw-A-Person 


100.09 


13.23 


109.45 


17.95 


-1.693 


Peabody I.Q. 


87.18 


10.60 


92.29 


10.63 


-1.201 


Percentile 
Score on Peabody 24.36 


18.29 


32.27 


24.45 


-0.790 



X tlgnif leant at .OS Laval 
XX •lgnl£leant at .01 Laval 
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The results obtained from Dtstar in 1971-1972 (see Table yiI-3) were 
dissppointing; the class did not improve significantly in any area. 
Table VII-4 show* the results ot "SesaM Street". As in the previous year, 
they perforned better than did their fellow students on Dijtar. The per- 
formance IQ score was significant at p .05, while mates, the Peabody Picture 
Vocabulary Test and the percentile score on the Peabody increased to a 
statistical level of p .01. It is interesting to note that this is the 
only instance where the Pesbody test registers a significant gain. It would 
have been expected that if the verbal and global IQ's had increased signi- 
ficantly so would have the Peabody scores. 

In sunnary, both Distar and "Sesame Street" prograams were geared to- 
wards cognitive development and achieved their goals to some degree. It is 
surprising to find that the passive role of watching television should have 
had a stronger impact than did the intense drilling that is a feature of 
Distar . Both prograwes increased I.Q. levels In one j^ar or both yesrs, 
but In total, "Sesame Street" significantly Increased 10 vsrlables as opposed 
to 6 variables for the Distar programme. 
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TABLE VII-3 

IQ MEASURES OF DISTAR CHILDREN 
BEFORE-AFTER (1971-1972) 



Variables 



Before Sept. 1971 
N-18 



After May 1972 
M-18 



t-value X 



WPPSI 


Mean 


S.D. 


Mean 


S.D. 




Verbal 


98.89 


lo. 


inn 1 7 


14.83 


-0.451 


Performance 






102 28 


11.69 


-1.223 


Global 


99.44 


16.38 


101.33 


13.56 


-0.875 


Information 


9.78 


J. 70 


10.89 


3.31 


-1.528 


Vocabulary 


9.17 


2.36 


7.83 


2.23 


1.856 


Arithnetlc 


10.39 


3.78 


10.72 


2.47 


-0.546 


Slnilaritiea 


10.44 


3.90 


11.44 


3.99 


-1.164 


Conprehenaion 


9.44 


3.35 


9.28 


2.54 


0.313 


Animal House 


9. Si 


2.41 


10.17 


2.98 


-0.572 


Picture 
Completion 


11.06 


3.37 


11.89 


2.93 


-1.815 


Mazes 


8.44 


3.71 


9.67 


2.45 


-1.388 


Geometric 
Design 


9.22 


2.88 


10.11 


2.32 


-1.917 


Block Design 


10.83 


1.58 


10.33 


2.93 


0.738 


Draii-A*Person 


103.83 


10.76 


101.39 


10.02 


0.656 


Peabody I.Q. 


86.89 


23.05 


95.00 


15.30 


•1.986 


Percentile 
Score on 
Peabody 


34.11 


29.89 


38.00 


32.52 


-0.726 



X ehere ate no significant differences 
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TABLE VH'4 

IQ MEASURES OF "SESAME STREET" CHILDREH 
BEFORE-AFTER (1971-1972) 



Variables 


Before Sept. ,1971 
N-20 


After H«y 1972 
N-20 


t'Value 


WPPSI 


Mean 


S.D. 


Mean 


S.D. 




Verbal 


98,55 


15.69 


100.50 


8.55 


-0.627 


Perfomance 


97.25 


10.66 


101.75 


13.89 


-2.219 X 


Global 


7 / • j\J 


1 1 (\7 


101 . JO 


11.18 


-1.532 


Information 




J • 1 0 


11 .05 


1.96 


-1.707 


Vocabulary 








2 15 


-0.150 


Arithnatic 


10 40 


2.09 


10.15 


2.18 


0.553 


- SiiilLaritlea 


11.15 


4.02 


11.25 


2.83 


-0.108 


Comprehenaion 


8.85 


3.12 


9.30 


1.84 


-0.625 


Animal House 


9.25 


1.80 


10.15 


3.01 


-1.433 


Picture 
Completion 


9.90 


2.75 


10.25 


1.59 


-0.717 


Maze a 


8.90 


2.61 


10.00 


2.71 


-2.871 XX 


Geometric 
Dea ign 


9.95 


2.14 


9.85 


2.60 


0.184 


Block Dea ign 


9.75 


2.07 


10.55 


2.54 


-1.244 


Draw-A-Peraon 


100.75 


16.44 


101.80 


12.42 


•0.256 


Peabody I.Q. 


79.70 


26.42 


96.10 


11.76 


-2.965 XX 


Percentile 
Score on 
Peabody 


2i.25 . 


24.il 


38.35 


26.17 


-2.892 XX 



X aignificant at .05 level 
XX aignificant st .01 level 
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VIII ARE THERE LOMG-TERM SOCIALIZATION EFFECTS ? 

As we approached the end of our study and In view of the very 
liaieed reaedlal effects that we were finding, we began to ask ourselves 
whether nursery school experience might have other effects that we had not 
yet considered. An obvious possibility was social adjustaent. Do nursery 
schools improve children's relationships with other children and with adults? 
Thus far we had looked at stich effects only in • limited way and through the 
eyes of the mothers using a few items of the Glidewell scale. 

As a more extensive measure of these aspects we chose the 
Bristol Social Adjustment Guides (BSAG) developed by D.H. Stott and Emily 
G. Sykes in Britain. It is a socialization measure completed by the child's 
ceacber and consists of phrases which describe behaviour in a given situation. 
There are nine categories each consisting of several descriptive phrases. The 
teacher Is asked to underline those which best describe the child's behavlQur. 
The phrases In each category are on a continuum In which some characteristics 
are favourable or positive, som neutral and some have negative connotations. 
The teacher Is not asked to make a Judgpent on a child but Instead to des- 
cribe actual situations. The average time required to rate one child is about 
twenty minutes. 

The nine sections of the BSAG are briefly defined as follows: 
U - Unforthcomlngness ; apprehenslveness and avoidance In the face of any 

strange situation or challenging task; and deficiency of natural assertive- 
ness, curiosity and "effectiveness-motivation" (usually accompanied by 
dependence and a need for adult attachments). 
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W - Withdrawal ; defensiveness against hunan contact and agalnat affectional 
relationships. 

D • Deorassion ; neural-physical exhaustion, seen in solitariness, lack of 

activation, ups and dovns of energy, irritability. 
XA- Anxiety ; concerning interpersonal relations vith adults. 
HA- Hostility ; towards adults 

K - Lack of Concern : for adult approval and accepted ethical standards. 
XC- Anxiety ; concerning peer acceptance. 
HC- Hostility ; toward peers 

R * Restlessness; inability to concentrate and persevere. 

Two other diaensirns are included: 
M * Miscellaneous sysptona of eaotional tension » strain or disturbance. 
MN- Miscellaneous nervous syiq^toais. 

Most of the low^incone children in our study attended two local grade 
achools in the area after they ••graduated" froai our prograMe. We decided 
therefore to obtain BSAG ratings on all the children in the classrooss 
which contained aone of our graduatea. We then coapared the BSAG ratings 
on our graduatea with children who had attended other types of nursery 
schools and with those who had attended no nursery school. Our graduates 
were to be found in Kindergarten, Grade 2 and Grade 3. The total senile 
was 198 children, 67 in Kindergarten, 77 in Grade 2 and 54 in Grade 3. A 
aeeting was arranged with the nine teachers concerned to discuss the BSAG 
and explain the study. The ratings were completed in the seventh aonth of 
the school year so that the teacher was very familiar with each child. Letters 
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were sent to all parents asking them whether their child had attended a 
nursery school or not and for what period of time. Almost all the parents 
responded anu che cooperation of the teachers was excellent. 

The sample of 198 children was divided Into three groups 

(1) Those who had attended no nursery school (N«'115) 

(2) Those who had att ended one of the nursery schools 
In our research project (N^SO) 

(3) Those who had attended some other nursery school (N«'33) 

Computer analysis using the t*test failed to reveal any signi- 
ficant differences between the three groups* So^e interesting trends are 
visible however (Table VIII-1). The children who bad not attended nursery 
school were mure withdrawn from human contacts and more depressed than those 
who bad. At first sight, somewhat less flattering differ^^nces (from the 
point of view of the nursery schools) include: the nursery attenders were 
isore apprehensive with regard to adults and more hostile to them; had more 
symptoms of tension and anxiety; and were considerably more restless than 
the non-attenders. The research nursery schools graduated children who were 
the most restless and most hostile to adults amL peers of the three samples.* 
They %iere also the least depressed and the most forthcoming (i.e. the least 
fearful of strange situations and the most curious). It would appear then 
that in a general way ^^e can say that children who attend nursery schools 
tend to change from a rather inert, defeated state to more aggressive (if 
anxious) state of self-affirmation. 

Of course, since we did not do a Bristol measure before the programme 
started, we cannot be certain that these differences were not present before 
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TABLE VIII- 1 

S0CIALI2ATI0M SCORES (BSAG) OF CHILPREN WHO HAD 
ATTENDED HURSERY SCHOOLS COtO'ARED WITH COHTROLS 



NO NURSERY SCHOOL RESEARCH NURSERY OTHER NURSERY 
BSAG SCALES N-II3 SCHOOLS (N-50) SCHOOLS (N-33) 





Mean 


Standard 

n^vl ion 


Mean 


Standard 
Deviation 


Mean 


Standard 
Devlat Ion 


ITEMS CIRCLED 


11 66 




11 7L 


11 97 


12 52 


15.00 


TOTAL AS AC 

SCORE 


93.54 


103.79 


93.50 


106.22 


102.67 


121.93 


UnforchconinKness 


15.13 


24.78 


12.42 


20.65 


16^18 


28. 3J 


Hithdraual 


5,22 


• 10.62 


3.66 


9.07 


2.67 


6.46 


Daoresaicr 


16.36 


26.80 


13.52 


20.80 


15.58 


21.00 


Anxiety Toward Adults 


10.36 


16.23 


11.12 


16.97 


14.88 


27.87 


Hostility Toward Adults 


15.51 


28.59 


18.56 


35.65 


18.42 


33.74 


Lack of Concern About 
Adult AoDtoval 


8.01 


15.16 


10.28 


23.34 


8.48 


16.28 


Aaxlelv Toward Peers 


6.69 


13.53 


5.12 


9.52 


8.45 


18.26 


Hostility Toward Peers 


2.68 


5.69 


3.50 


7.45 


2.55 


6.76 


Restlessness 


4.69 


9.71 


8.02 


13.64 


7.06 


14.73 


Miscellaneous 
Ei«otional Tension 


5*28 


7.21 


6.22 


9.73 


6.67 


8.53 


Miscellaneous 
Nervous Tension 


0.85 


2.07 


1.12 


3.10 


1.24 


2.55 



(The higher the score the more intense the syn4)toiB) 
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they participated in the nursery prograagmes. It is interesting, though, that 
a letter from a school principal in response to our query about his views of 
the effects of nursery schools upon his students expresses remarkably simi- 
lar views* 

"One very noticeable feature of the treated nursery group is that 
they are far more outgoing and they adjusted more reaciily to the Kindergarten 
prograflne. They also recalled their experie||ces on the various fi#^ld trips 
and were more capable of dressing themselves. Strangely, disciplinary con- 
trol proved more difficult for the kindergarten Teacher with tjie "treated" 
group than with the non-treated group," 

IX DISCUSSION 

The art of evaluation is in an underdeveloped state and this 
study should no doubt be regarded as an exercise in the possibilities of 
evaluation rather than as a reliable Judgeii^nt of the efficacy of family life 
education programnes. It has taught us more about the difficulties and in- 
tricacies of the evaluative process than about the success or lack of it, of 
nursery schools. 

At the outset A number of points should be made^ about the 'imits 
of our evaluation: (1) The programme had other effects besides the ones we 
examined. For example we know that several mothers who participated in our 
group discussions went on to form or join social action groups. It is 
likely that these action groups achieved positive effects that our study 
does not register. Similarly there are probably a host of other unmeasured 
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peripheral effects, some perhaps negative; for example some housewives, 
after a taste of social activities engendered by ^r programme may have 
become deeply Involved In such activities with the result that their hus* 
bands were antagonized and their homes disorganized. In our evaluation we 
have concerned ourselves only with Immediate effects on those who partlcl* 
pated believing that to attempt to assess wider effects - even though these 
night have been very Important - would have taken us Into complexities be- 
yond our depth, (2) An Important aspect of many evaluation programmes Is to 
ascertain the degree to which the programme reaches the population It Is 
designed for* This aspect Is applicable only to programmes In which th€^ 
project Is responsible for a delineated population for then one can compare 
the potential population to be reached with the proportion actually reached. 
Our progranme was a small pilot project without this type of responsibility 
so that this aspect of evaluation was not applicable. One point should be 
made however about the populations Involved over the five years. It will 
be seen* f rom our Tables that the low*lncome children admitted Into the pro* 
gramme In 1967-68 had a mean IQ of about 90 wheteas the children who entered 
the programme In 1970 and 1971 had mean IQ*s of 100. Why was this? It Is 
our Interpretation that whereas In the first year or tvo of the study » when 
the nursery school was a new and unknown project, our recruitment of children 
was more aggressive and we were dealing with a such more random sample of 
children In the l:w«*lncome area* Later on, when the project had become faml* 
liar and valued, the progranme was being used by the more Integrated^ families 
In the area. In fact, In the later years the families least In need of the 
progranie were the ones most using It. In the f^iture operation of the nursery 



school prograime if it is to have its maximura impact a much more vigorous 
attempt should be made to recruit the more isolated and defeated families. 

Turning now to our attempts to measure changes in actual parti* 
cipants. One of our major problems is that inherent in the so called 
"psychological test" and its use in assessing changes. The psychological 
test is a technique whereby one obtains from an individual in a brief time 
interval a sample of his verbal or other behaviour tnat can be generalized 
to give significant information about some of his important characteristics. 
Such tests date back to the late 19th century days of Francis Galton (Kiely, 
1971) but until quite recently they have been designed mainly for diagnostic 
or screening purposes rather than for assessing changes resulting from 
remedial programmes* Most of these tests have aimed at providing stable 
readings so that if an individual is given the same test on two occasions 
a few weeks apart » the results are similar. If results were to fluctuate 
drastically over time it was felt that the tests were not tapping a signifi- 
cant dimension of personality or behaviour. Stability and "test-retest" 
reliability have been important considerations for assessing their useful- 
ness. 

IQ tests are a good example. They were originally designed to 
measure a relatively invariant aspect of behaviour. An tQ measure was 
supposed to remain stable for life. Of course it was realized that children 
would improve in their various mental competences as a result of maturation, 
etc., at least up until the age of sixteen or seventeen; but allowances were 
made for these maturation effects in the scoring process so that the IQ level 
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would remain an invariant property. It Is only to the extent then that 
the IQ measures fail that they can be used to evaluate changes resulting 
from remedial programmes J 

^ When we wish to use tests to measure the effects of a remedial 

prograome, we are much wore Interested In an Instrument that Is responsive 
to changes. Ideally, they wouW^^reg later changes that are significant and 
durable; it would be unsuitable for example to rcg^stei levels of opinion 
that would fluctuate on the basis of reading a newspaper article or a brief 
discussion with a neighbour. A happy medium between stability and respon- 
siveness must be sought. As evaluation becomes increasingly litportantp the 
devisers of tests should be encouraged to expend much more effort in ex- 
ploring this test attribute; Goldberg's (1972) self-report stress measure 
may be an Important contribution In this endeavour. 

But the Issue of responsiveness is only one aspect of the pro- 
blem of evaluation Instruawnts. Instruments of potential use may be cate- 
gorized as follows: 

(I) Assessment of actual-physical or mental skills. The subject 
Is requested to perform as well as he can, often in a limited tlM Interval. 
£xMples: IQ tests. Embedded Figure tests, etc. ^ 

U) Self«report of subject's own symptoms, feelings, problems 
or behaviour. Examples: Langner scale, Cornell Medical Index, etc. 

(3) Self-report of subject's own attitudes, beliefs or opinions. 
Examples: Hereford scale. Authoritarianism Scale (F * scale), etc. 

(4) Report of the behaviour of others such as the wife's report 
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of her husband's behaviour; a mother *s, teacher 'soY^doctor 's report of a 
child's behaviour. Examples: Glldewell scale .^l^rtTZ Social Adjustment scale, 
etc* 

(3) Rater's report of behaviour In actual situations, such as 
a rater's report on children's behaviour over a brief time Interval In a 
classroom. 

In considering which Instruments %K>uld be best suited for the 
evaluation of a given programme, we have learned that not only must we decide 
what kinds of changes are to be expected from the programme, but the ijature 
of the populations being assessed as well. For example, as we have already 
reported, the Glldewell scale seemed to be Inappropriate for assessing stress 
reduction In children* The highly streased low-Income mothers seemed to 
report fewer symptoms In their children than the less stressed mothers as 
though they wtere so preoccupied with their own stresses that they were not 
aware of symptoms in their children. As the mother Improved the child's stress 
reports would be expected to get worse.' In such circumstances the reports of 
teachers would have been more useful than the reports of mothers. Similarly 
If one %#ere attempting to assess changes In adolescents, because of their 
secret Iveness and often antagonistic attitude to adult Interviewers, the 
report of parents on adolescent behaviour might be more appropriate than self- 
report measures. Clearly » evaluators and makers of evaluation Instruments 
must expend much «»re effort In exploring the range and extent of such factors. 

And of course even If we find suitable Instruments to measure 
changes In the particular populations we are concerned with, ve are faced 
with the even more fundamental problems of values. In our project, for - 
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example, we assumed, vl^h Hereford, that permissive attitudes In child rear- 
ing vere to be valued more highly than authoritarian attitudes. And ve found 
that low- income mothers were more authoritarian than high- income aibtRers. But 
one might legitimately ask whether the more authoritarian attitudes might 
produce children who were more adaptive to the life conditions in lowincotue 
areas. Authoritarian attitudes are appropriate perhaps to circumstances of 
stress such as the deck of a battleship under bombardment, wtereas permissive- 
ness is more acceptable on a summer excursion in the park. Life in a low- 
income area may be nmch more like the deck of a battleship than a summer pic- 
nic* 

Let us turn now to the questions we hoped we would be able to 
answer on the basis of this study. Are nursery schools valuable In improving 
the educability of children and are mothers' discussion groups helpful in 
reducing stress and Improving maternal child-rearing attitudes? Does involve- 
ment of the mother and the support of other services improve the effects of 
nursery school experience. 

It will be isoiediately apparent that our results provide us with 
little help in answering most of these questions. If %fe assume that IQ 
test performance reflects gduca biltgy of children, we can say that traditional 
nursery schools are not helpful in this respect. On the other hand the 
cognitive stimulation programmes superimposed upon the traditional programmes 
did seem to produce significant gains in three out of four classes. These 
gains were modest - of the order of two or three IQ points above the controls. 

Uhat of the relative costs of the t%#o programmes? The Piatar 
programme costs very little, not more than $600 for the stimulation materials 
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themselves plus perhaps $500 to train the nursery school teacher and assis- 
tant. It will be remenbered that "Sesame Street" proved slightly more 
effective than Distar ^ but the cost of this programme is difficult to 
estimate. If the progtasmie continues to be broadcast over regular television 
channels it would cost some $250 for the television set plus some $60 for the 
cable for eight months. However, if the programe had to be shown on closed 
TV with the expense of renting individual daily video tapes, it might prove 
much more expensive. It might be worthwhile at this point to consider the 
overall expense of running a cognitive stimulation nursery and calculate the _ 
cost of producing IQ gains using this method* As an approximation the cost 
of setting up an eight month nursery school for 20 children for Jbalf a day, 
five days a week is as follows: 

Nursery school teacher $3000 

Assistant 1600 

Rent of room 800 

Toys and equipment 2000 (initial outlay) 

Distar programme 600 

(Reading, Language, and Arithmetic) 



TOTAL $8000 
The $8000 produced an average gain of some three IQ points in 20 children 
or a total gain of 60 points. This is roughly $135 for each IQ point gain. 
It will be seen that the cost of adding Distar to the traditional school is 
a very small proportion of the total cost. 

But to return again to our initial questions, because of the 
viccissitudes of the research as noted above, we are unable to support or 
reject our original hypothesis that gains in cognitive developsient of child- 
ren would be increased whea aK>thera were also involved in the programmea. 
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Slnllarly we mast leave open the question about the direct effects upon the 
mothers. We feel that the attitude and stress measures were unsuitable; 
the Hereford scale was too unstable a measure on the one hand* and the 
Langner too stable on the other. Further research using the cognitive 
stimulation prograoMS plus the mother's discussion groups and comparing 
cognitive gains and durability with controls will have to be carried out; 
similarly other stress and attitude measures should be, used to further 
aaneBB these effects of discussion groups on mothers. 
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X SUMMARY 

(1) This five year study is an attempt to evaluate the effects of varying 
intensities of family life education services on sai^les of high and low* 
income families (110 of each) in Montreal. The original aim was to provide 
these families with similar programmes for one year and to study them 
longitudinally for three years to determine whether the programmes resulted 
in measurable changes and if so to assess the durability of those changes. 

(2) The main service provided was a traditional type nursery school for 
four-^year-olds: in one sample (low and high-income) the only service was 
the nursery schooj.; in a second sample, the mothers were also involved in 
discussion groups, in a third, in addition to the nursery school and dis- 
cussion group, other service needs were appraised and met where possible. 
There were also control groups. 

(3) Instruments to assess change included IQ tests (UPPSI and Draw-a^Person)^ 
stress measures (the Langner scale for the mothers and the Glidemll scale 

^ 

for the children) and a paren£-attitude-to-childredring scale (Hereford). 

(4) Two years into the project, it was discovered that no significant 
changes were being registered. It was then decided to add cognitive stimu- 
lation programmes (Distar and "Sesame Street'*) to the traditional nursery 
schools and narrow the focus of the research to study cognitive changes in 
low-incoM children only* 
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(5) The research revealed that the low-income samples were significantly 
different on all measures employed. The high-income children performed 
better on IQ tests and had fewer reported stress symptoms; the high^income 
mothers Had" fewer stress symptoms and were more permissive in their child 
rearing attitudes. 

(6) Verbal abilities are relatively more highly developed in high^income 
children. Cultural effects on IQ patterns were not evident except for a 
group of high«^income Jewish children who showed a striking disproportion be*- 
tween high verbal abilities and lower performance abilities. This finding 
confirms some others which indicate that high verbal abilities are an im- 
portant Jewish cultural feature* But it is contrary to recent findings in 

a large sample of children Israel in which verbal and perf ormance 4evels 
%#ere equally balanced. 

(7) Some correlations were found between measures of stress, parental 
attitudes and IQ. In high*income mothers, high maternal stress correlated 
with high child atress; but this was not so in the low-income sample. A 
possible interpretation is that the highly stressed low-income mother fails 
to be aware of these symptoms in her children, having so many other problems 
to contend with. There are significant correlations between authoritarian 
attitudea in the Mther and poor performance on IQ tests. This effect is more 
marked in the low-incoM sample. 

(8) There %ias no evidence that ethnically mixed marrlagea were related to 
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Increased maternal stress, 

r 

(9) Rather striking was a group of high income, Frencb-Canadian*father 
families. All were married to non-French wives with education levels as 
htgh^or superior to their oim. This group had the best ratings on all 
scores , 

(10) Regarding the failure to register changes resulting from traditional 
nursery schools » we felt that the reasons varied according to the modality 
measured. We believe that the programes genuinely failed to produce Im- 
proveMnts in IQ performance of children; that while mothers* attitudes 
may have changed, the instrument we used was too unstable to register them 
adequately; that the symptoms of stress in mothers may have been reduced 
(there was a trend in that direction in the data) but that the instrument we 
used was measuring comparatively unchanging aspects of personality and was 
too stable; that the child 8yiq>tom checklist was unsuitable for our purposes 
and we do not know whether children's stresses were relieved by the programmes* 

(11) Dtstar and Sesame Street programmes added to traditional nursery schools 
did produce modest improvements in IQ test performance in low-income child* 
ren» especially Sesame Street* 

(12) A socialization measure (Bristol Social Adjustment Guides) failed to 
show significant differences between (a) graduates of mir low-income nursery 
schools (b) graduates of other low* income nursery schools and (c) children 
who had had no nursery school experience. These assessments were made by 
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school teachers in Kindergarten, Grade 2 and Grade 3- There was a trend 
however suggesting that experience in nursery school may shift children from 
an apathetic and defeated state to a more aggressive (if anxious) state of 
self-affi rma t ion * 

(13) We conclude that nursery schools with cognitive stimulation programmes 
can produce modest improvements in IQ test performance (and therefore edu- 
cability) of low-income children. Cognitive stimulation progranwes can be 
added to traditional programmes at minimal cost. A good deal more work must 
be done on the development of evaluation instruments. If we trust our in- 
struments at all we must be very modest about the effects we are produclug 
with present family life education programmes. 
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APPENDIX A 

MASTER TABLE A-1 

SOME FEATURES OF LOW INCOtC 
SAMPLE ACCORDING TO IH TERVENTIOH LEVEL 
(PANEL I AMD II COrglNED) N-113 



FEATURE 



CONTROL 
(N-29) 



MINIMAL 
INIXRVENTION 



MEDIUM 
INTERVENTION 
(H-35) 



MAXIMAL 
INTERVENTION 
<N-24) 



Chlldrens' Mean Age 
at Time of Entry 
(in BKmths) 



Ttothers' Mean Age 
at Time of Entry 



55.8 



56.1 



60.3 



34.7 



32.6 



29.3 



53.9 



32.8 



Eduction of Parents Father Mother Fat h er Mother Father Mother Father Mother 
Mon4 

Sone Grode School 
Complete G.S. 
Sooe High School 
Complete H.S. 
Some University 
Conplete University 



0 


0 


4 


2 


11 


9 


7 


4 

* 


6 


13 


5 




10 


7 


8 


6 


1 


0 


I 


2 


1 " 


0 


0 


0 


0 


0 


0 


0 



0 


0 


0 


0 


3 


6 


2 


3 


10 


11 


8 


7 


16 


14 


10 


12 


5 


4 


4 


2 


1 


0 


0 


0 


0 


0 


0 


0 



Ethnicity of Parents 

English Can* 
French Can. 
Jewish 

European — 
Other 



19 


22 


22 


23 


26 


28 


23 


2i 


3 


6 


1 


1 


8 


7 


1 


1 


0 


0 


0 


0 


0 


0 


0 


0 


X- 


1 


2 


1 


1 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 



Family Income 
(oer annum) 



Under $2000 5 0 7 I 

.00-3000 7 5.3 -J 

jOO-4000 8 II J ; 

4000-5000 ^ 1 2 

5000-6000 3 I I Z 

6000 plus 4 2 < * 
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MASTER TABLE A- 2 

SOhC FEATURES OF HIGH IMCOME 
SAMPLE ACCORDING TO mTERVEWTKW LEVEL 
(PANEL I AND II COMBIMED) JU'llb 

FEATURE CONTROL MINIMAL MEDIUM MAXIMAL 

(N«34) INTERVENTION INTERVENTION INTERVE NTION 
(N'^aS) (N»23) fN^24) 

Childrens ' Mean Age 
at Tine o£ Entry 

(in BonChs) 54.8 32.3 3J.4 33.3 

J ~ ~~ — ' — ' — ~ — ~ — ' 

Mothers' Mean Age 

at Tine of Entry 34.2 32.3 31.7 31.9 



Education of Parents Father Mother Father Mother Father Mother Father Mother 



None 0 000 0000 

Smw Grade School 1 lOO 0000 

Conpleced G.S. 3 100 0 000 

Sone High School 6 8 1 0 0 1 2 1 

Coaq>leted High School 10 11 1 3 2 4 2 3 

Sone University 8 9 6 11 6 12 ~ 3 10 

Conpleted University 6 4 27 21 15 6 17 10 



Ethnicity of Parents 



English Canadian 1* 23 25 19 19 15 17 

French Canadian 2 12 1 2 3 I, Q_ 

Jewish 8- 8 5. 5 0 0 6 6 

Eurof^an 3 3 3 1 2 0 2 0- 

Other 2 3 2 3 01 0 1 



under $2000 0 0 0 0 

2000-3000 0 0 0 0 

3000-4000 0 0 0 0 

4000-5000 , 2 0 0 0, 

5000-6000 3 0 3 2 

6000 p,las 29 35 20 22 
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APraNDIX B 
NURSERY SCHOOL QUESTIONHAIRR 

0gte_\ Mother's Kane 

Mother's Age , 

Naae of Child Attending Nursery School -^^ 

Child's Birthdate Month , ^Day 

Ethnic Group (as English* Hegro, French, Italian, Etc.) Mother 

Father 

Approxittate faaily Income per annua 

Under $2000 ^ 

$2000-3000 . 

$3000-4000 * 

$4000-5000 

$5000-6000 

$6000 or aK»re 



Schooling of Parents 

none Father Mother 

aoae ara^ school 

coMleted grade school 

soae him school 

cowoleted hi^ school 

soae uni¥ersltY 

couple ted unii^rsitv 



Present Occupation Fatl^r 
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I KOTHER'S HEALTH 
^' " (LANGNER SCALE) 

lfo«r I would like to ask you about your om bealtb. 

1. Hov has your health been oo the whole in the psst year? 
(INTERVIEWER: Ue are Interested in the way the person hlaself 
feels abrot it only. Take first spontaneous reply). 

Good 1 

Fair 2 

Poor 3 

Other » X _ 

2. If *'Good" skip to Q 3 

What was the nature of your illness or illnesses? 

Describe: 



3. Are ycHi the worrying type? 



No .0 

Yes ^ I 

Other (specify) 



4. Have you ever been bothered by shortness ci: breath when you were 
not esercising or working hard? Would you ssy 

Often 1 

Sovetisies ..2 

Never ^ 3 

Other (specify)..* X 

5. Do you have periods of such great restlessness that cannot 
sit still very long? 

No 

Yes I 

Other (specify) X 
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6. Would you say your appetite is poor, good or too good? 



Poor . . . - ^ 

Fair 2 

Good ^. . J 

Too good ^ 

Other (speci ^y) • • — ^ 

7. Do you once in a while suddenly feel hot all over? 

No 0 

Yes • I 

Other (specify) ^ 

8. Have you ever been bothered by your heart beating hard? 
Would you say 



Often • • t ^ 

Sofiet imes * . 2 

Never i 

Other (specify)*. ^ 

9. In general, would you st- that «ost of the tUsc you are in very 
good spirits,, good spirits, low spirits or very low spirits? 

Very good • I 

Good • 2 

Low 3 

Very low ^ 

Other (specify) ^ 

10. Do you feel weak all over auch of the tiwe? 

lo ..........7.: ^ ^ 

Yes I 

Other (specify) ......... X 

11. Do you have periods ot days, weeks c- nontbs when you cannot take cere 
of things because you cannot get going? 

4ft 0 

Yes I 

Other (specify) ^ 
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12. Are you ever bothered by nervousness (Irritability, tension)? 
Would you say _ 

Often I 

Soinetiiites 2 

Never i 

Other (specify).. X r 

13. Have you ever Iiad any fainting spells (lost consciousness)? 

Never 0 

A few times I 

More than a few times ... 2 

Other (specify) X 



14. Do you ever have troubli* in getting to sleep or staying asleep? 
Would you say 

Often ' I 

Sometimes 2 

Never 3 

Otb^r (specify) X 



15. Are ypu bothered by acid (sour) stpmacb several times a^eek7 

No . 

Yes . 
Other 



0 
I 
X 



16. Does your meiMry seem to be all right (good)? 

No 0 

Yes I 

Other (specify) X 



17. Have you ever been bothered by "cold sweats"? Would you say 

Often I 

Sometimes 2 

N^ei 3 

Other (specify) X 



18. Do your hands ever tremble enough to bother you? Would you say 

Often 1 

Sometimes 2 

Uever 3 

Other (specify) X 
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19. Do you seem to have fullness (clogging) in your head or nose 
much of Che tine? 

No 0 

Yes I 

Other (specify) X 

20. Do you havi worries that get you down physically (make you _ — _ 
physically ill)? 

No 0 

Yes 1 

Other (specify) X 

21. Do you feel somewhat apart even among friends (Isolated, irlone)? 

No 0 

Yes • ' 

Other (specify!* X 

22. Do you have the feeliag that things always turn out wrong for you? 

No 0 

Yes I 

Other (specify) X 

23. Are you ever troubled with pains In the bead or headaches? 
Would you say 

Often I 

Sometimes 2 

Never • 3 

Other (specify) X 

24. Do you sometimes feel that nothing is worthwhile any more? 

No 0 

Yes I 

Other (specify)....* X 
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APPENDIX C 

III CHILD SYMPTOM CHECKLIST 
(GLIDEUELL SCALE) 

Now I would like to ask you a £ew questions about the health and behaviour 
of your child (the one entering nursery school). 

Does your child have any trouble with the following: 

Often Some* Ne^'er 

1. Eating 'times 

Remarks ^ 



2. Sleeping (getting to sleep, staying asleep, night* 
mares, etc.) 

Resuirka 



3. Stomach trouble (excessive v w i it ing^ unusual pains, etc.) 
Remarks ^ — 



4 .Aggressiveness towards CHILKlBi (fluting, jealousy , etc.) 
Remarks ^ 



5. Aggressiveness towards ADULTS(rude, forward, host lie, etc.) 
Remarks — * 



6. Withdrawn tendencies (from other CHILIHIEN) 
Remarks 



7. Withdrawn tendencies (from ADULTS) 
Remarks ^ 



8. Unusual fears (darkness, animals, being alone^etc*) 
Remarks 



9* Nervous reactions (nail«biting, twitching, etc.) 

Remarks _„___^ . 



Often Some- Never 
ttfieg « 



10 « Thumb sucking 
Remarks 



11 • Day dreaming 
Remarks 



12. Temper tantrums 
Remarks 



13. Sex (masturbation, etc) 
Remarks , 



14. Crying 

Remarks 



15. Lying 

Remarks 



16. Stealing 

Remarks 



17* Destructlveness 
Remarks , 



18. Bed wetting 
Remarks 



19. Speech 

Remarks 



20* Over-activity 
Remarks 
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PARENT « ATTITUDE SURVEY 
(Hereford Scale) 

INSTRUCTIONS 

On the following pages are a number of stateoents regarding parents 
and children* Please indicate yoxMt agreenent or disagreement with each 
statement in the following manner: 

Strongly Agree cross out letter "A" on answer sheet 

Agree cross out letter "a" on answer sheet 

Undecided ^cross out letter "u" on answer sheet 

Disagree cross out leuer "d" on answer sheet 

Strongly Disagree cross out letter "D" on answer sheet 

For example: if you stronRly agree with tfae_Lallowlng statement, you would 
mark it in this way: ' 

Boys are more active than girls. 4^ a u d D 



This survey is concerned oaly with the attitudes and opinions that 
parents have* there are no **right** or "wrong" answers. Work Just as 
rapidly as you can - it is your first impression that we are Interestv * in. 
there is no time limit. Please do not write on this page or on the state*^ 
ments. 



REISHBER A « Strongly ^ree 

a « Agree 

u » Undei^£jed z 

d « Disagree 

D * Strongly Disagree 



Please turn the page and go ahead 
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1. I feel I am faced with more problems that moat parents. A a u d D 



2. Soae children are just naturally bad. A a u d D 

A a u d D 



3. The earlier a child Is weaned from Us emotional ties to 
Its parents the better It will handle Its own problems. 



A. Family life would be happier If parents made children feel 

they were free to say what they think about anything. A a u d D 

5. Children who are not watched will get In trouble* A a u d D 

A a u d D 



6. Children must be told exactly what to do and how to do 
it or they will make mistakes. 

7. Talking with a child about his fearc most often makes the 
fear look more important than it is. 

8. A child who misbehaves should be made to feel guilty 
and ashamed of himself. 

9. Some children are so naturally headstrong that a parent 

can't really do much about them. A a u d D 

10. Few parents have to face the problems I find with my 
children. 



A a u 4 D 
A a u d D 



A a u d D 



11. It 'a hard to know what to do when a child is afraid 

of something that won't hurt him. A a u d D 

12. If a child is born bad there's not ntuch you can do 

about it. A 4. u a D 

13. There la no reason why a child should not learn to keep 

his clothes clean very early In life. A a u d D 

14. A child's ideas shouM be seriously considered in making A a u d 0 
family decisions.. 

15. Children have no right to keep anything from their 

parents. A a u d D 

16. Children should have a share in making family deciaiona 

juat aa the grown-ups do. A a u d D 
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17. Children should be tollet-tralned at the earliest a a u d D 
possible time. 

18. When you come right down to It . a child is either good . , „ j n 
or bad and there's not much you can do about It. a a u a 

19. Mopt parents aren't sure what is the best way to bring up ^ ^ ^ 
children. 

20. Children don't realize that It mainly takes suffering 
to be a good parent. 

21. Why children behave the way they do Is too much for 
anyone to figure out. 

22. A child who wants too much affection may become a "softie" 
If it Is given to him. 

23. If you let children talk about their troubles they end up 
complaining even more. 

24. Children have a right to activities which do not Include 
their parents. 

25* Children shouldn't be asked to do all the compromising 
without a chance to express their side of things. 

26. One thing I cannot stand is a child's constantly wanting 
to be held, 

27. A child is destined to be a certain kind of person no 
matter what the parents do. 

28. Barents sacrifice most of their fun for their children. 

29. A child should be allowed to try out what it can do at 
times without the parents watching. 

30. Raising children lsn*t as hard as most parents let on. 

31. A child shoStd J» MiSfn^T away from the bottle or breast 
as soon as possible. 

32. More parents should make it their job to know everything 
their child is doing. 



A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 
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33, There's a lot o£ truth In the raying, "Children should be 

seen and not heard." A a u d D 



34. It's a parent's right to refuse to put up with a child's 
annoyances. 

35. A child that comes from bad stock doesn't have much chance 
of amounting to anything. 



37. If you put too many restrictions on a child, you will 
stunt his personality. 

38. If rules arc not closely enforced children will misbehave 
and get into trouble. 



42. Family conferences which include the children don't 
usually accomplish much. 



A a u d D 



A a u d D 

36. It's hard to know when to make a rule and stick by it. A a u d D 



A a u d D 



A a u d D 



39. It is hard to let children go and visit people because 

they might misbehave when parents aren't around. A a u d D 

40. Raising children is a nerve-wracking job. A a u d D 

41. It is hard to know when to let boys and girls play 

together when they can't be seen. A a u d D 



A a u d D 



43. When a boy is cowardly, he should be forced to try tnings 

he is afraid of. A a u d D 

44. Most of the bad traits children liave (like nervousness or 

bad temper) are inherited. A a u d D 

45. It's hard to know what healthy sex ideas are. A a u d D 

46. With all a child hears at school aud from friends, there's 

little a parent can do to Influence him* A a u d D 

47. Playing with a baby too much should be avoided since it 

excites them and th*^y won't sleep. A a u d D 

48. Most children's fears are so unreasonable it only makes 

things worse to let the child talk about them. A a u d D 
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49. A child should never keep a secret from his parents* 

50. Parents should help children feel they belong and are 
needed . 

51. A parent has to suffer much and say little. 

52. Parents should make it their business to know every- 
thing their children are thinking, , 

53. The trouble with trying to understand children's ^oblems 
Is they usually Just make up a lot of stories to keep you 
Interested. 

54. A child should be taught to avoid fighting no matter what 
happens • 

55. Psychologists now know that what a child Is born with 
determin€fs the kind of person he becomes. 

56. It's hard to know whether to be playful rather than 
dignified with children. 

57* An alert parent should try to learn all his child's 

thoughts. A ^ u d D 

58. A child should always accept the decision of his parents. A a u d D 

59. One reason that It Is sad to see children grow up is 
because they need you more when they are babies. 

60. Most all children are just the same at birth; It *s what 
happens to them afterwards that Is Important. 

61. It's a rare parent who can be even-tempered with the 
children all day. 

62. A mother has a right to know everything going on in her 
child's life because her child Is a part of her. 

63. If a parent sees that a child Is right and the parent Is 
wrong, they should admit It and try to do something about 
It . 



A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 

A a u d D 



A a u d D 

A a y d D 

A a u d D - 

A a u d D 

A a u d D 
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64. If a little girl is a tomboy^ he* -mother should try to 

get her interested in dolls and playing house. A a u d D 



65. A child may learn to be a juvenile delinquent from 
playing games like cops and robbers and war too much* 

66. Fewer people are doing a good Job of child-rearing now 
than JO years ago. 



A a u d D 

A a a <i D 



67. There are many things that influence a young child that 

parents don't understand and can't do anything about. A a u d D 



68. Children don't try to understand their parents. A a u d D 

A a u d D 



69. If children are quiet for a while you should Immediately 
find out why. 



70. A child has a right to his own point of view and ought to 

be allowd to express it. Just as parents express theirs. A a u d D 

71. Many times parents are punished for their own sins through 

the bad behavior of their children. f A a u d D 

72. Talcing care of a small baby Is something that no woman 
should be expected to do all by herself. 



A a u d D 



73. It's a parent's duty to make sure he knows a child's inner- 
most thoughts. ^ 



a u d D 



74. Most of the time giving advice to children is a waste of 

time because they either don't take it or don't need It. A a u d D 

75. There's no acceptable excuse for a child hitting another 

child. A a u d D 

76. Parents have to sacrifice everything for their children. A a u d D 

77* Not even psychologists understand exactly why children 

act the way they do. A a u d D 
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